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Chlorophyll as a Potential Caries- 
Preventive Agent’ 


JouNn W. Hein* AND WILLIAM G. SHAFER* 


INTRODUCTION 


Anumber of agents have been advocated, 
in recent years, for the control and pre- 
vention of dental caries. To warrant ac- 
ceptance by the dental profession, all such 
agents must be based on sound theoretical 
principles, and be supported by adequate 
laboratory tests, both in vitro (in the test- 
tube) and iv vivo (in animal experimen- 
tation), and by numerous carefully con- 
trolled clinical trials. 

Of the many agents currently suggest- 
ed, sodium fluoride, certain ammonium 
liberating compounds, zinc chloride-po- 
tassium ferrocyanide, penicillin, and vita- 
min K are the most prominent. A com- 
parison of these materials with their 
theoretical bases for use, the results of 
laboratory and clinical tests and possible 
disadvantages is shown in Table I. This 
table indicates that only sodium fluoride 
has met the criteria of these tests favor- 
ably. However, no evidence available to 
date indicates that fluoride can be ex- 
pected to be 100 per cent effective. Ob- 
viously then, sodium fluoride will not be 
the whole solution to the problem of 
dental caries. Until the other agents have 
undergone further tests, judgment on 
their efficacy must be withheld. For these 
teasons, it is obviously desirable that the 
search for new and more efficient thera- 
peutic agents be continued. The finding 
of a promising therapeutic lead is the 
reason for this report. 

This new agent, sodium copper chlo- 
tophyllint, a water soluble derivative of 
chlorophyll, has a variety of biological 
activities. It apparently acts as a stimu- 
lant of cell growth’ and cellular metab- 
dlism?;*.* and preliminary bacteriological 
studies® indicate that it inhibits the growth 


of aerobic bacteria and is bactericidal to- 
ward anaerobic bacteria. These activities 
made it seem worth while to study the 
effect of chlorophyll§ on certain aspects 
of the caries problem. 


REPORT OF STUDY 


It was convenient to test the effect of 
chlorophyll on two facets of the caries 
problem. (1) Its effect on acid produc- 
tion by salivary bacteria. In addition to 
the direct bearing this has on caries cau- 
sation, this had additional interest of a 
more general sort because of the some- 
what paradoxical reports on the effects of 
chlorophyll on cellular activity. (2) Its 
effect on dental caries in hamsters. The 
use of these animals makes possible a 
quick over all assessment of many of the 
known and unknown factors which may 
contribute to the causation of dental de- 
cay. 

Effect of Chlorophyll on Acid Produc- 
tion. Equal quantities of paraffin stimu- 
lated saliva and carbohydrates dissolved 
in water were mixed to give final carbohy- 
drate concentrations of 10 per cent. To 
this, varying amounts of chlorophyll were 
added to give dilutions of 1:500, 1:1000, 
1:2000, and 1:10000. Control tubes 
without chlorophyll were also made. 
These were all incubated at 37° C and 
hourly measurements of the acidity made 
by means of a Beckman pH meter. 





t From the Division of Pharmacol and Toxicol- 
ogy, artment of Pathology, and the Division of 
Dental Research of the University of Sechaten, School 
of Medicine and Dentistry, Rochester, New York. 

* National Institute of Health, Senior Research 
Fellow. 

t Generously supplied for <A by by the Rystan 
Company, Mt. Vernon, New Y: ond ty American 
Chlorophyll, Inc., Lake Worth, Fiona. 

§ The term chlorophyll | is used ee with 
sodium copper ch this paper 
for the sake of brevity. 
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It was found that chlorophyll inhibited 
acid production in low concentrations and 
that the concentration necessary for inhi- 
bition varied somewhat with different 
carbohydrates. A 1:1000 (0.1 per cent) 
solution of chlorophyll completely inhib- 
ited acid production from soluble starch 
for 6 hours while a 1:500 (0.2 per cent) 
solution was necessary to prevent acid 
production from glucose and sucrose for 
the same length of time. In lower con- 
centrations (viz. 1:2000 and 1:10000) 
decreases in acid production appear to be 
related to the concentration of the chloro- 
phyll. Table II represents typical results 
as obtained on sucrose. 


While the pH determinations recorded 
above are directly proportional to the 
amount of acid formed, they do not fur- 
nish exact information on this point. 
Therefore, acid titrations were carried out 
with 0.011 N sodium hydroxide on con- 
trol saliva and carbohydrate mixtures and 
similar mixtures containing 1:2000 chlor- 
ophyll after all samples were incubated 


phyll gave the greatest reduction in acid 
production with soluble starch. Glucose 
gave the highest acid production with 
chlorophyll while sucrose, lactose, and 
cooked starch gave intermediate values, 
The findings are shown in Table III. 

Observations were also made on the 
production of acids from carbohydrate 
over long periods of time. Various mix- 
tures of glucose, sucrose, and soluble 
starch in saliva were prepared as in the 
previous experiments. A final dilution of 
1:400 chlorophyll was used in the test 
mixtures but none in the controls. The 
mixtures were incubated at 37° C for 9% 
hours and pH readings made every 24 
hours. 

In all the control carbohydrate-saliva 
mixtures, a pH of from 3.8 to 4.1 was 
reached within the first 24 hours. This 
continued to decline slowly until the % 
hour period when a low of 3.3 was re 
corded in the soluble starch. However 
when chlorophyll was present in the sa 
liva-carbohydrate mixtures there was no 





for 3 hours. 


It was found that chloro- 


TABLE I 


PREVENTION OF DENTAL CARIES 


acid production during the first 24 hours, 


A COMPARISON OF VARIOUS AGENTS PROPOSED FOR THE CONTROL OR 














Sodium fodiue Ammonium | Zinc chloride- 
Fluoride ( added ; - 5 potassium fer- Penicillin Vitamin K 
(topical) water supply) a Urea rocyanide 
Theoretical Enzyme poison | Same as top-| Antibacterial | Coagulates or- | Antibacterial Enzyme poison 
asis Decreases sol- | ical fluorine Neutralizes ganic material 
ubility of acids of enamel to 
enamel block caries 
invasion path- 
way. 
In vitro sup- | Acceptable Acceptable Acceptable Inconclusive Acceptable Acceptable 
port for theory 
Animal tests Effective Effective Inconclusive None Effective Not effective 
Controlled Effective Under trial Under trial Inconclusive Under trial Inconclusive 
clinical trials* 
Hazard in use | Potential None Potential Very caustic None Potential 
(slight) 
Undesirable Unknown Fluorosis Unknown Unknown Sensitization | Unknown 
side effects Drug resist- 
ance 




















1. Clinical tests are considered as acceptable only when the same results have been found by at least two 
independent groups. 
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TABLE II 


Tue Errect OF VARIOUS CONCENTRATIONS OF CHLOROPHYLL ON ACID PRODUCTION 
IN SALIVA-SUCROSE MIXTURES 























Control 1:500 1:1000 1:2000 1;10000 

Hours pH 

ME Tuba choccaswies cies 7.2 7.5 7.4 7.3 7.2 

Cs out kny eenets oar ks 6.3 7.9 7.4 6.8 6.4 

EE ETS Saree 4.7 8.1 7.0 5.9 5.0 

Gl ec Sninu sa matt 4.3 8.0 6.6 5.5 4.7 

odie Rs kde 466% 6 eee bese 4.2 8.0 6.5 5.4 4.6 

eink Re ge cn wa hee 4.1 8.1 6.4 5.4 4.4 

PE xs cea @ain & eke es 6 oer 4.2 8.1 6.2 5.3 4.5 

TABLE III 
THE EFFECT OF CHLOROPHYLL (1: 2000) ON 3 Hour Acip PRODUCTION IN 
SALIVA CARBOHYDRATE MIXTURES 
(Values expressed as cc. of 0.011 N NaOH titrated) 
Carbohydrate Saliva Carbohydrate Saliva Carbohydrate Percent 
Used and Chlorophyll Control Difference 

Dh gio ckhs ek kdee res aso 2.22 5.02 55.8 
RR rer se 2.60 4.40 40.9 
en nahh tae mae 1.55 3.80 58.7 
rs ree 1.48 5.16 71.3 
Cooked Starch ............... 2.79 5.74 51.4 





the pH of the mixtures remaining be- 
tween 7.2 and 7.7. There was little acid 
production at the 48 hour period (pHs 
§8 to 6.4) and even after 96 hours the 
pHs were 4.2 in the starch and glucose, 
and 4.4 in the sucrose, considerably high- 
er than the control samples. 

Effect of Chlorophyll on Experimental 
Dental Caries. In conjunction with these 
im vitro experiments, tests have been made 
on experimental dental caries in the Syr- 
ian hamster. It has been well established 
that the hamster, when fed a diet rich in 
carbohydrate, will readily develop lesions 
of the teeth which bear a striking resem- 
blance to carious lesions in humans. If 
the caries producing diet is introduced to 
the animals at weaning (about 3 weeks of 
age), gross lesions are evident in 3 
months. By means of low power micro- 
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scopic examination of the teeth in toto, 
quite accurate caries scores for each an- 
imal (expressed in volume of tooth in- 
volved) may be obtained. The results 
of the experiments (Table IV) show a 
93 per cent reduction of caries in female 
hamsters given a 1:500 solution of chlor- 
ophyll in the drinking water and a 67 per 
cent reduction in female hamsters given a 
1:1000 solution. 

An interesting finding in this expeti- 
ment was that, although significant differ- 
ences were found between the treated and 
untreated female groups of animals, no 
such differences were observed between 
the treated and untreated male hamsters. 
The caries scores of the males were prac- 
tically identical. 

It should be noted that, although the 
percentage reduction of dental caries in 








TABLE IV 














EFFECT OF CHLOROPHYLL ON DENTAL CARIES IN FEMALE HAMSTERS 
Concentration of Number of Mean Caries Percent 
Chlorophyll Animals Score Reduction 
1:500 8 4 
93 
none 8 53 
1:1000 12 20 
67 
none 10 62 





these groups is striking, the significance 
of the reduction may not be as great as it 
seems. This is so because the wide vari- 
ation in the amount of caries occurring in 
the different animals in the same groups 
makes it necessary to have great differ- 
ences between groups if the results are to 
be statistically significant. However, on 
the basis of statistical methods there is a 
significant difference (critical ratio of 2) 
between the control and experimental 
groups on 1:500 concentration of chlor- 
ophyll and in the group receiving a 
1:1000 concentration, the difference is 
even more statistically sound (critical ra- 
tion of 6). 


DISCUSSION 


The findings presented in this paper in- 
dicate that there is reason for believing 
that chlorophyll may have some useful- 
ness in combating dental caries. While 
on the basis of our present evidence it 
would be unwise to make any broader 
claims than that, it is interesting to point 
out that the evidence submitted to indi- 
cate a caries preventing potential is supe- 
rior to that so far submitted in support of 
some actively publicized and widely used 
caries preventives. There is good in 
vitro evidence (prevention of acid pro- 
duction) to suggest the usefulness of 
chlorophyll and it has been shown to 


prevent dental decay in female hamsters. 
Neither does it have any toxic complica 
tions and it can be used safely at thera- 
peutic concentrations up to 2.0 per cent 
in the oral cavity. This concentration is 
considerably higher than the effective con- 
centration necessary to inhibit acid pro- 
duction in vitro and to reduce experimen- 
tal caries in the female hamster. 


SUMMARY 


A study has been carried out to deter- 
mine whether chlorophyll has properties 
which might make it useful in the pre- 
vention of dental decay in humans. That 
it might have value for this purpose is 
indicated by: 

a) the capacity to reduce the rate and 

amount of acid formation in human 
saliva-carbohydrate mixtures ; 


b) its effect over prolonged periods of 
time in suppressing acid production 
in saliva-carbohydrate mixtures; 
c) its effect in decreasing the extent of 
dental caries in female hamsters. 


Because of the encouraging results ob- 
tained in experimental tests with this 
compound, additional laboratory research 
and clinical trials are being carried out in 
an effort to determine its value for the 
control and prevention of dental caries. 
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(Since the acceptance of this paper for 
ication, the authors have learned 


through personal communication with Dr. 
G. W. Rapp that his laboratory at Loyola 
University, Chicago, also is carrying on a 
umber of investigations concerning the 
oral applications of chlorophyll, including 
its effect on dental caries.) 


REPORTS, published up to the end of 
1948, show that observations, over at least 
a year, have been made on the teeth of 
over 5000 children following topical ap- 
plication of fluorides. It can be stated 
conclusively that such applications signif- 
icantly reduce carious attack in children. 
At the conclusion of a five year study, 
started with 100 children, 39 of whom 
were still available for observation, Bibby 
and Turesky' made an impressive state- 
ment: 

“In most of the patients examined by us 
the reduction of caries activity on the treated 
quadrants was apparent on casual examina- 
tion of the mouth, and in some instances 
certain treated teeth noted as partially de- 
calcified in the previous examinations had 
withstood for 4 years further inroads of 
caries while the corresponding teeth on the 
opposite sides of the mouth had been largely 
destroyed.” 

None of the investigations thus far 
have revealed the mechanism by which 
topically applied fluoride reduces caries 
activity or incidence. What has been done 
has been application of theory backed by 
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The Etiology of Dental Caries 


® 


ll. The Mechanism of Caries Reduction by Topical 
Application of Fluorides 


some findings possibly related to caries. 
Search for causes of caries was not the 
intent of those who have conducted the 
experiments on children. 

If the scheme of analysis, set forth in 
the first paper of this series,* is used, it is 
possible to raise other hypotheses than 
those which have guided the past efforts 
in topical fluoride studies. Furthermore, 
from consideration of some of the fail- 
ures, doubt arises as to the validity of 
some used hypotheses relating to general 
caries etiology. 

In consideration of the properties of 
the fluoride ion in relation to teeth the 
following known facts seem pertinent: 

1. Fluorides react with hydroxyapatite 
to form fluorapatite with (a) re- 
duced solubility in acid and (b) in- 
creased hardness. This may be 
applied to enamel rods and inter- 
prismatic substances. 





Professor, School of Dentistry, University of Pitts- 
burgh, Pittsburgh, Pa. 

This is the second of a series of critical studies of 
the literature on caries etiology. 
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2. Hydroxy- and fluorapatites are iso- 
morphic. Whether significant change 
in crystal size takes place in the trans- 
formation of hydroxy- to fluorapa- 
tite is not known but it can be con- 


ceded to be likely. 


The effects of fluorides on the attacking 
forces can be considered in view of the 
known properties of fluoride solutions, 

namely: 

1. Acid formation by microorganisms 
is possibly retarded by fluoride con- 
centrations as low as 1 ppm. (part 
per million) .* 

2. Viability of microorganisms is de- 
pressed by concentrations of fluor- 
ides of the order of 250 ppm. and 
above.* 


Topical applications of fluorides have 
been made on the assumptions that (a) 
solubility of the enamel in acid is reduced, 
(b) hardness of the enamel is increased 
and (c) that the fluoride in the enamel 
prevents or reduces caries activity either 
by inhibiting acid formation by micro- 
organisms or by bactericidal action. 

There is ample evidence that the solu- 
bility of powdered enamel in acid is re- 
duced by treatment with solutions of vari- 
ous fluorides. However, an adequate trial 
by topical application to the teeth of chil- 
dren of a 0.06 per cent solution of lead 
fluoride by Galagan and Knutson* showed 
that it was “‘not effective in inhibiting 
dental caries." Since Buonocore and 
Bibby* have shown that a 0.06 per cent 
solution of lead fluoride is more effective 
in reducing enamel solubility than other 
solutions, including sodium fluoride and 
silver nitrate, it would seem that reduced 
solubility of enamel is not the explana- 
tion of the mechanism of caries reduction 
by topical fluorides. Since Phillips and 
Schwartz* found lead fluoride was more 
effective in increasing the hardness of 
enamel than was sodium fluoride it would 
seem that the increased hardness of enam- 
el is not the mechanism by which caries 








is reduced by topical fluorides. Nog js 
increased hardness combined with de 
creased solubility of enamel effective as 
both these changes are produced by lead 
fluoride. 

Change in crystal size implies a me. 
chanical feature of dental caries. Since 
topical fluorides apparently prevent the 
appearance of mew cavities rather than the 
further development of lesions clini 
observable, the hypothesis that initiation 
of caries may differ in mechanism from 
the process of cavitation’ is not impaired 
by the findings following topical fluoride 
application. The mechanism suggested is 
that topical fluoride leads to a structural 
change in tooth surface that confers te 
sistance to the initiation of caries. 


It does not seem logical to suppose that 
fluorine, which is a part of the tooth, can 
exert an anti-enzyme effect since that is an 
effect of fluorine in solution of the order 
of 1 ppm. or higher.* For fluorine to act 
in such a manner it must pass into solu- 
tion and that is what does not happen 
when the tooth surface remains intact. 


A 0.06 per cent lead fluoride solution 
has 93 ppm. fluorine. This is below the 
level of any concentrations of fluorine 
that have been found caries preventive in 
children by topical application. It is be- 
low the level (250 ppm.) for the fluoride 
ion to exert an appreciable bactericidal 
action. Since a 0.06 per cent lead flu- 
oride solution is saturated, the concentra- 
tion of fluorine is not increased in the 
process of drying on the teeth. A sodium 
fluoride solution gives a final concentra 
tion of fluorine of the order of 20,000 
ppm. on tooth surfaces when dried. Flu- 
oride mouth washes, which are not dried 
on the teeth, are generally reported as in- 
effective against caries. These facts sug- 
gest that the anti-caries action of topical 
fluorides is sterilization of lesions too 
minute for detection. The greater effec- 
tiveness of repeated application of flu- 
orides is concordant with such a hypoth- 
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gis both as to repeated sterilization and 
destruction of spores of organisms that 
contribute to cavity formation. 
Re-infection of carious lesions would be 
to be immediate after contact 
with saliva. However, drastic abstention 
from carbohydrates effects a selective ster- 
lization of mouths of Lactobacillus aci- 
dophilus and significant re-infection may 
not occur for periods as long as a year on 
resumption of carbohydrate intake. The 
group of facts suggest that the effect of 
fluoride is a thorough sterilization 
of incipient lesions. Since, in studies of 
fuorides no control treatment has ever 
been made with other bactericidal agents 
applied with equal diligence to the teeth 
of opposite quadrants, this hypothesis re- 


mains untested. It has the possibility of 
offering on the one hand proof of the 
specific effect of fluorides and on the 
other of pointing the way to better means 
of reducing carious attack by posteruptive 
procedures. 
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Statement of the American Dental Association 


On the National Health Insurance and 
Public Health Act, S. 1679 


ON May 25, 1949, at a hearing before 
the Committee on Labor and Public Wel- 
fare of the United States Senate, the 
American Dental Association testified in 
tegard to the National Health Insurance 
and Public Health Act, S. 1679. 

The testimony of the American Dental 
Association was presented by Carl O. 
Flagstad, chairman of the Council on 
Legislation. The formal statement pre- 
sented by Dr. Flagstad in behalf of the 
—m Dental Association is as fol- 


My name is Dr. Carl O. Flagstad. I have 
engaged in the private practice of dentist- 
ty in the City of Minneapolis, Minnesota, for 
38 years, during which period I also have 
been a professor in the School of Dentistry at 
the University of Minnesota where I have 
served as Chairman of the Department of 
Denture Prosthesis for many years. 


e 


The Council on Legislation of the American 
Dental Association, of which I am chairman, 
is elected by the House of Delegates and 
charged with the responsibility of representing 
the American Dental Association before the 
Congress of the United States on legislation of 
interest to dentistry. It is my purpose today 
to present the views of the Association con- 
cerning The National Health Insurance and 
Public Health Act. 


THE AMERICAN DENTAL 
ASSOCIATION AND ITS 
OBJECTIVES 


The American Dental Association, with its 
predecessor society, has been the National 
organization of dentistry for nearly 100 years. 
Today there are more than 69,000 members 
of the American Dental Association, or ap- 
proximately 85% of the dentists registered in 
the United States; in addition, 70% of all 
dental students in schools of dentistry through- 
out the United States are student members. 
The Association has 53 constituent societies, 
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which represent each of the 48 states, the 
District of Columbia, each territorial posses- 
sion and dentists employed by the Govern- 
ment of the United States in the Army, Navy, 
Public Health Service and the Veterans Ad- 


ministration. Within the constituent societies 
there are 433 organized district societies. Each 
constituent society sends delegates to the an- 
nual meeting of the House of Delegates, 
where the policies of the Association are es- 
tablished through official actions by the House. 

This extensive dental organization was not 
created to be a dental pressure group. It pro- 
vides a working medium through which the 
dentists of this country may study problems 
relating to dentistry, and to the dental health 
of the nation, and through which they may 
mutually contribute to the advancement of 
dental knowledge. 

The American Dental Association and its 
component societies are dedicated to the im- 
provement of the dental health of the people 
of America. That the objectives of the Asso- 
ciation have been adhered to by the member- 
ship is demonstrated by the fact that the 
United States has the best dental health and 
the finest dental care for its people of any 
country in the world. 

The Association has taken its professional 
obligation seriously. It has annually expended 
a goodly portion of its own funds for dental 
research. It has created and maintained fel- 
lowships at the National Bureau of Standards 
and at the National Institute of Health. It 
maintains a research commission at the Army 
Dental Museum, and through its Council on 
Dental Therapeutics, devotes considerable time 
and effort to the study, evaluation and dis- 
semination of information with regard to dental 
therapeutic agents. Through its Council on 
Dental Health it continually studies the oral 
health needs of the public, develops plans to 
meet such needs and stimulates programs for 
promoting oral health. It maintains a com- 
prehensive program of oral health educational 
services, which are available to the member- 
ship and to the public. 


Dentists devote considerable time each year 
in attendance at the meetings of their various 
dental societies, for the purpose of attending 
clinics and lectures designed to improve their 
professional knowledge and skill so that they 
can more efficiently serve the dental needs of 
their patients. 

Dentists, as individuals, and as a profession, 
have demonstrated their interest in promoting 
the better health of the people in the com- 
munity, in the state and in the nation. 


Through the efforts of the dental profession 
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and its associations the dental health of the 
public of this nation has constantly improved, 
and with such improvement in dental health 
there has also been an improvement in general 
health. 

Dentistry has recognized its obligations. } 
has developed, fostered and expanded dental 
schools for the training of more dentists; it 
has contributed its funds and time to research 
projects in an endeavor to better the health 
of the population; it has encouraged and pro- 
moted the establishment of dental health pro- 
grams for children and adults in hundreds of 
cities and counties throughout the country, 
Through its efforts and encouragement, dental 
divisions have been established in nearly every 
state health department. The dental profession 
has consistently examined legislative proposals 
relating to dental health and has endorsed 
what it deems good for the dental health and 
welfare of the people. It has vigorously op- 
posed legislative proposals that it considered 
not in the best interest of the people. 


DENTISTRY’S RESPONSIBILITY 


This preliminary statement has been made 
to assure the Congress that the dental profes- 
sion is keenly aware of its responsibility in 
matters pertaining to the dental health of our 
nation and to indicate that the American 
Dental Association has continually stimulated 
its membership to discharging this responsi- 
bility with unselfishness and efficiency. 

The dental profession believes it is the 
rightful guardian of the people's dental health 
and that the profession is best qualified by 
training and experience to judge the value of 
a dental health program for the United States. 

The dental profession believes it would be 
derelict in its duty if it did not oppose health 
legislation which in its judgment is detrimental 
to the health and welfare of our people. 

The American Dental Association believes 
this committee and the Congress of the United 
States will understand that the Association, in 
its opposition to the philosophy of compulsory 
health insurance, is motivated by the sincerest 
desire to protect the nation against a system 
which the Association believes will deteriorate 
the health services afforded to our people. 


The National Health Insurance and Public 
Health Act is a proposal for a health program 
which dentistry considers to be unwise legis- 
lation. The Association believes that the 
responsibility for providing dental care must 
be borne in the same manner as the respons 
ibility for providing food, shelter, clothing, 
or any other essential of life. It is the Amert- 
can custom and tradition for an individual to 
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attempt to supply these for himself. If he 
annot do so, the responsibility falls on the 
family, the community, the state, and the na- 
tion successively. If each assumes an equitable 
share of the responsibility, the problem of 
better dental health in this country is on the 
way to solution. There is no more reason 
for the Federal Government to assume the 
primary responsibility for providing health 
care than there is for it to assume the primary 
responsibility for providing food, shelter and 
dothing to all. 

Although it is necessary for the community 
and government to care for the health needs 
of its indigent and to aid those unable to meet 
the expense of protracted illness, it is a fallacy 
to assume the collection of money at the 
Federal level to be channelled into health 
care will make available adequate health service 
to everyone and guarantee an improvel level 
of health to our people. Undoubtedly those 
who are familiar with the problems surround- 
ing the distribution of health care are aware 
of the limitations of a nationalized health pro- 
gram, but unfortunately the general public 
believes the proposed compulsory health in- 
surance legislation is a panacea for the diffi- 
culties of the care and expense associated with 
illness. If the Congress should enact this 
proposal it will saddle the government with a 
gigantic task which it cannot possibly dis- 
charge in the manner the people have been 
led to believe. 


LIMITATIONS OF THE PROPOSED ACT 


This bill infringes on the rights of the indi- 
vidual. It compels persons to contribute to 
the cost of a program which cannot be ef- 
fectively carried out, and which will not im- 
prove the health of the people of this country. 
It appears that the bill fails to recognize the 
ultimate results which must flow from its en- 
actment; that by its very terms it sets up con- 
flicts which cannot be resolved without repudi- 
= some of the promises which the bill 


IT IS NOT A TRUE INSURANCE PLAN 


The proposed legislation is termed “National 
Health Insurance” but it is not actually insur- 
ance, because there is no sound actuarial basis 
to serve as the foundation of the program; 
nor is there any relationship between the pro- 
posed benefits and the ratio of premiums to be 
collected. Actually, even the proponents of 
the bill cannot give a clear estimate of the 
amount of funds which the proposed appropri- 
ation would provide in relation to the probable 
costs of offering the various health services; 


nor do they present a convincing forecast as 
to the probable immediate demand for various 
types of services proposed to be paid for in 
relation to the probable cost of those services. 

In considering the so-called insurance as- 
pects of the bill, it is necessary to examine 
the method by which a person would become 
eligible for benefits. In an ordinary policy 
of insurance he becomes eligible when the com- 
pany accepts his contract and immediately upon 
the payment of his premium. Under the sys- 
tem proposed by the bill it must be assumed 
that the beneficiaries would contribute out of 
their wages. A formula is borrowed from the 
Old Age and Survivors Insurance program to 
be used as the guide to eligibility. The bill 
provides that a person will be covered if he or 
she earns $150 per quarter in each of four 
of the first six quarters prior to the commence- 
ment of a benefit year; an alternative formula 
is provided for those who earn less than $150 
a quarter. It is difficult to comprehend what 
constitutes the relationship between the earning 
of $150 per quarter and the right of a person 
contributing taxes to the fund to receive 
benefits. Under the proposed system a begin- 
ning wage earner would be taxed, and yet he 
might have to wait as long as 18 months, 
during all of which time he might be making 
tax contributions to the fund, before he would 
be eligible to receive the benefits. This cer- 
tainly is not insurance and the formula just 
does not make sense, particularly when other 
groups would be covered without the necessity 
for contributing anything to the fund. 


Proponents of national compulsory health 
insurance claim that the nation can solve its 
health problems by taking advantage of the 
insurance principle, which has been effective 
in many commercial and voluntary plans. 
There can be no question, philosophically, of 
the value of insurance to the individual and to 
society if the insurance plan is actuarially sound 
and if it does not endanger the rights, priv- 
ileges and well-being of individuals and so- 
ciety. Insurance as a single entity is desirable. 
But insurance resulting in the adoption of 
dangerous social philosophies, excessive costs 
and lowered standards of health service is un- 
desirable. 


These proposals cannot be carried out as 
sound insurance practice. Insurance is a meth- 
od for providing protection against loss or a 
damaging event by spreading risks among a 
large number of potential claimants. The 
funds collected from insured persons are used 
to pay insurance claims, administrative costs 
and, in the case of commercial agencies, divi- 
dends. In other words, a financially sound 


insurance plan is based on known actuarial 
experience; it is self-supporting through the 
collection of premiums, and it guarantees stip- 
ulated benefits. 


The proposed federalized health care system 
must be financed, in part, by appropriations 
from the general revenue fund, in addition to 
payroll deductions or income taxes. The 
scheme would not be self-supporting, nor 
would it assure the provision of benefits to 
all persons covered under the plan. Thus, the 
system is not insurance, but actually is only a 
method for collecting additional taxes. 


On numerous occasions supporters of com- 
pulsory health insurance have described the 
proposal as a “prepayment plan.” The 
President used the term in his message to 
Congress. In a strict sense, prepayment is 
considered to mean payment in advance of the 
receipt of service. The question of whether 
a system of national compulsory health in- 
surance can be classified as prepayment per- 
haps is only an academic one. Nevertheless, 
the fact remains that the federalized health 
plan must be subsidized by congressional ap- 
propriations and that the income tax payments 
alone will not pay the billions of dollars in 
costs. 


IT WILL LIMIT DENTAL HEALTH 
EDUCATION 


The American Dental Association believes 
the proposed system of compulsory health in- 
surance would not save more lives or reduce 
the prevalence of illness or more effectively 
prevent sickness or cure diseases. The death 
rates and prevalence of illness and physical 
defects, including dental disorders are lowered 
by preventive measures and by early and sound 
treatments. Experience has shown that in 
countries where the system exists the dental 
profession and its auxiliary aids are so busily 
engaged in restoring decayed and lost teeth 
there is no time for dental health education 
of the public and the stimulation of preventive 
measures. These aims can be reached without 
a system of compulsory health insurance; in 
fact, information from foreign countries in- 
dicates that dental health education and pre- 
ventive measures for dental diseases are more 
effectively promoted in this country than in 
any other place in the world. 


EVENTUALLY STATE MEDICINE 
WILL DEVELOP 


The proposed legislation will eventually, if 
enacted, develop into a system of State medi- 
cine which means it will be absolutely con- 
trolled by the government and its adminis- 


trators. A third party who is directly respons. 
ible to the government and only indirectly 
responsible to the patient is interposed be. 
tween the patient and his dentist or physician, 

Although a number of plans are proposed 
in the bill, which indicate that a practitioner 
could participate in the system on either a 
fee-for-service basis, under the panel system, 
or on a salary basis, nevertheless, considering 
the great size and population of our country 
and the necessary complexities of administra. 
tion involved, it does not seem reasonable that 
any of these systems could be continued in 
effect very long. The fact that the bill pro- 
vides for three different methods of payment 
to practitioners only serves to emphasize the 
increased administrative costs which would 
be incurred. In a relatively short time it 
would be necessary for the government to 
abandon alternative methods of payment and 
to insist upon a salaried service and mass 
clinical service in health centers. 

The government would further intervene 
between the practitioner and the patient by 
its regulatory function under which it could 
prescribe the type of treatment or service which 
could be offered and the types and kind of 
medicine which could be administered. That 
this would occur is implicit from the bill 
itself, which permits the reduction of services 
where personnel, or facilities or funds are 
limited. 

When the limitation of services to be ren- 
dered comes about, the citizen would have 
to make private arrangements to obtain at his 
own cost such additional services as he might 
need, and this might be difficult to secure. In 
the final analysis the only hope for any degree 
of success in the operation of the federalized 
health plan proposed is regimentation. Regi- 
mentation of the people as to the service they 
would be given and regimentation of the 
profession as to the service they shall render 
is not the American way of life. 


LIMITATION OF FREEDOM 
OF CHOICE 

The bill proposes that each patient shall 
have a free choice of physician, dentist, medical 
group, hospital, etc., to render the services he 
needs or desires, providing, of course, that the 
entity so selected is participating in the plan, 
but it does not make clear to the public that 
this objective may be impossible of attainment 
within the necessary administrative limitations 
of the system. «Obviously the choice of prac- 
titioner will be limited to the particular local 
health service area in which the beneficiary te- 
sides, and even then, within that area, whether 
operated on the panel, salary or fee-for-service 
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hasis there will be practical objection to per- 
mitting each person to select the practitioner 
of his choice. Obviously certain professional 
men and certain hospitals will be in greater 
demand than others, but the number of pa- 
tients which each can handle is patently lim- 
ited, thus the patient must seek for his first 
coice, and if not accepted they may have to 
be satisfied with any dentist who can accom- 
modate him as a patient. 

Again the bill sets forth that a practitioner 
shall be free to practice his profession in a 
locality of his own choosing and that he may 
be free to accept or reject any patient—subject 
to local law and professional ethics. But we 
have seen in Britain and undoubtedly it would 
happen in this country, that in certain areas 
which tend to attract more professional men 
in proportion to population than other areas, 
the Ministry of Health has refused to certify 
new practitioners for those overcrowded areas. 
This may be a practical solution to the prob- 
lem of overcrowding, but it is not the Ameri- 
can competitive way where the most skilled 
will survive professionaliy and the less skilled 
must get along as best they may. Under our 
present system of ethical competition in the 
health professions there is a tendency to stim- 
ulate the competitors to improve their skills 
in order that they may continue to be accepted 
by patients in the locality in which they choose 
to live. Where this freedom of location is 
denied by administrative fiat the element of 
professional competition from which individual 
economic security flows will be destroyed to 
the ultimate detriment of the health and wel- 
fare of the nation. 


DUPLICATION OF HEALTH SERVICE 
BENEFITS 


The bills under consideration propose to 
offer a system of comprehensive health benefits 
to about eighty per cent of the population of 
this country. If the bills were put into effect 
as contemplated nearly everyone would be 
entitled to obtain medical, dental, and hospital 
services. This, admittedly, will entail a great 
expenditure of money. Nevertheless, through 
oversight or otherwise, the bill fails to repeal, 
upon its effective date, the extremely costly 
medical, dental and hospital services presently 
offered under Veterans’ laws to veterans for 
the so-called non-service connected causes. At 
the present time these non-service connected 
benefits are justified on the basis of past service 
to the country and the immediate need of the 
veteran to whom they are rendered. How- 
ever, if the veteran, like all of the other seg- 
ments of the population is entitled to receive 
comprehensive health care under these bills, 
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then there can no longer be any justification for 
the non-service connected medical benefits and 
in justice to the country these laws must be 
immediately repealed upon the taking effect of 
this Act. Otherwise, the people of the nation 
will be burdened with the expense of a costly 
duplication of benefits. 


THE BILLS ARE NOT SPECIFIC 


It is impossible to examine this bill care- 
fully without being continually impressed with 
the fact that there is very little that is specific 
in the bill. Actually it amounts to little 
more than an appropriation coupled with a 
license to experiment along certain lines until 
such time as a firm base line can be determined. 
Yet, if this is to be insurance why is this 
necessary? Congress has on at least two occa- 
sions passed laws which were specific and 
definite insurance policies containing generally 
within themselves the benefits to which the 
policyholders were entitled. I refer, of course, 
to the War Risk Insurance Act and to the Na- 
tional Service Life Insurance Act. 


It has been a principle of Government in 
this country since the time of the founding 
fathers that ours is a Government of Laws, not 
of men, and that to accomplish that end all 
statutes must be definite and specific. For 
this reason the Courts have frequently held that 
broad, general language might constitute a 
delegation of legislative authority which is re- 
served to the Congress alone. Yet under the 
pending bill nothing definite will be known 
until such time as administrative regulations 
are promulgated, revised, re-revised and pos- 
sibly at some distant future date crystallized 
into such form that the Congress can adopt 
them as a statute. The American people are 
entitled to know at the time of enactment of 
a law its probable effect and its proposed cost. 
Neither of these can be ascertained under the 
pending bills. 


A DENTAL HEALTH PROGRAM FOR 
THE UNITED STATES 


The health professions have frequently been 
criticized for not presenting a positive ap- 
proach to the solution of health problems of 
our people. However, this criticism is not 
justified in regard to the American Dental 
Association for it has long recognized that 
there are certain weaknesses in the distribu- 
tion of our dental health services and has 
repeatedly appeared before the Congress to 
solicit its aid in the enactment of legislation 
which would in some degree help .overcome 
these shortcomings. The Association has on 
former appearances before Congressional Com- 





mittees presented for the record a Dental 
Health Program for the United States as ad- 
vocated by the American Dental Association. 

It is axiomatic that dental diseases affect 
some 95% of the population at one time or 
another during their life. The American 
Dental Association believes with regard to this 
problem that it is first important to intensify 
research which may lead to the prevention and 
control of dental diseases and thus reduce its 
incidence. Efforts to put this belief into 
practice have been made by the Association, 
first through the use of its own funds, since 
1913, for research problems; secondly, by 
encouraging the establishment of dental divi- 
sions in the departments of health of the 
various states; and, thirdly, through the 
sponsorship of the bill which became Public 
Law 755 of the 80th Congress, creating a 
National Institute of Dental Research. This 
authorized an appropriation for a building for 
such institute and an annual appropriation 
to carry out that research. It is only by ex- 
tended and intensified research that more 
knowledge of the causes of dental disorders 
can be obtained. 

The Association believes that another step 
in the solution of the problem of dental dis- 
eases is an intensified dental health education 
program for children and adults. Unless peo- 
ple can be brought to realize the importance 
of early treatment of dental disorders, of 
proper dental hygiene and of the need for 
starting dental examinations early in life, the 
problems of dental diseases will continue to 
increase rather than abate. 

The Association believes that dental care 
should be available to all, regardless of income 
or geographical location, and that programs 
developed for dental care should be based on 
the prevention and control of dental diseases. 
It has recommended the following program as 
an immediate planned action to accomplish 
this objective: 

1. The prevention of dental diseases through 
the application of preventive technics as 
soon as they are demonstrated to be scien- 
tifically valid; the support of intensified 
dental research with adequate funds, per- 
sonnel and facilities. 

2. The control of dental diseases by the 
expansion of community dental programs, 
integrated in the general health program 
to make dental care and dental health 
education available to every child. 

3. The provision of additional facilities and 
uniform standards for dental care by 
making dental services available in hos- 
pitals and health centers for in-patients 
and out-patients. 


4. The recruitment of an annual enrollment 
of dental students equal to the capacity of 
all dental schools to increase the number 
of qualified dentists. 

5. The adoption of measures to make dental 
practice in smaller cities and rural areas 
more attractive and rewarding in order 
to procure a better distribution of den 
tists. 

6. The employment of dental hygienists as 
auxiliary aids to the dentist; the pro 
vision of additional courses for those 
who desire to qualify for positions in 
public health departments and schools. 


We have not attempted to discuss in detail 
Titles one through six of the bill. It is true 
that Titles one, four, five and six have a legit 
imate dental interest, and might be worthy of 
comment by the Association, but these titles 
are not offered as individual proposals to be 
examined on their own merit; instead, they 
are proposed as tools or aids to accomplish the 


purpose of Title seven. Since the Association 


is opposed, in principle, for the reasons here- 
in stated, to Title seven, it does not feel that 
it is necessary to comment in detail upon the 
other titles of the bill. 


SUMMARY 


The dental profession is opposed to the 
philosophy of compulsory health insurance 
legislation for the following reasons: 

1. It is not good legislation for the govern- 

ment because: 

a. It is too tremendous a task for the 
government to administer. 

b. There is a misconception by the people 
of what the government can and will 
deliver in health services. 

c. It will create an unwieldy government 
bureau. 

d. It is an uncertain financial burden for 
the government. 

e. It is contrary to democracy in govern- 
ment since it stifles private enterprise. 

2. It is not good legislation for the people 

because: 

a. It promises. more than it can deliver. 

b. It will cause deterioration of dental 
service and lower the level of health. 

c. The necessary administrative proce- 
dures will delay treatment. 

d. It will become a tax burden. 

e. It will eventually require regimentation 
which is not the American way of life. 

3. It is not good legislation for the profes- 

sion because: 

a. It will destroy competition, inhibit am- 
bition and industry. 
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b. It will result in mediocrity in the pro- _ will be interested in the health, and particularly 


fession. the dental health and welfare of the American 

c. Excessive paper work will reduce the people. It will conscientiously scrutinize any 

number of chairside hours which a programs offered which relate to its legitimate 

dentist may devote to his patients. field of interest, and it will comment fairly 

The profession needs ethical competition, and without prejudice or selfish motives on 

the private relation to and direct responsibility such programs. 

for the health of the patient to attain its high- The dental profession opposes the enact- 

est achievements. ment of the National Health Insurance and 

CONCLUSION Public Health Act because it is not good 

The American Dental Association (and the health legislation for the people of the United 
dental profession) always has been and always States of America. 


(Dr. Flagstad, chairman of the ADA Coun- served as chairman of the Council on Legis- 
cl on Legislation, who presented the foregoing _lation for the past five years and was re-elected 
statement to the Senate Committee, May 25, to this position by the House of Delegates last 
died June 16 in Minneapolis following a heart September despite his announced wish to retire 
attack. His death came shortly after he had from active service with the Council. Dr. 
prepared testimony to have been given June Filagstad was born in 1888, and was a graduate 
20 before Congress in support of the ADA- of the School of Dentistry of the University of 


sponsored Army Dental Bill. Dr. Flagstad had Minnesota.) 


RESOLUTION 


House of Delegates, Pennsylvania State Dental Society, June 2, 1949 


Wuereas, The dental health of the nation under the existing system is better 
than that of any other country in the world; and 


WHEREAS, There now exist and there are gradually expanding provisions for 
supplying dental care to the lowest income groups in our country; and 


Wuereas, Dental research and education as now constituted will undoubtedly 
lead to a state of better dental health; and 


Wuereas, The socialization of the health professions in other countries has 
inevitably led to a lowering of the standards of the dental profession; therefore, be it 


Resolved, That this House of Delegates of the Pennsylvania State Dental Society 
goes on record as opposing any legislation, current or pending, which includes among 
its provisions a compulsory type of health insurance. 
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EDITORIALS 


DENTAL HEALTH EDUCATION 


ARE you qualified to tell your patients the correct story of dental health? Now 
that the public is becoming more dental health minded and is seeking more in- 
formation regarding this most important subject, we dentists must be extremely 
careful to insure that mis-information is not disseminated. To do so will not only 
lead to misunderstanding and confusion but will reflect unfavorably on the profession 
generally, and do untold harm to the splendid efforts being made in the various 
fields of research and prevention. 

It has come to the attention of your Council on Dental Health that many mem- 
bers of the profession apparently are not in close enough touch with the findings of 
recognized individuals and groups doing legitimate research in dentistry and allied 
fields. Much mis-information is being given patients concerning diet, nutrition, 
fluorides and other substances being experimented with in the prevention of caries, 
dentifrices and mouthwashes recently introduced, dental conditions during pregnancy, 
treatment of children, and so on. We have a tremendous responsibility and each 
dentist must ground himself more thoroughly in the subjects which he is likely to 
be called upon to discuss with very much interested patients. For a dentist to help 
bolster false claims of a manufacturer regarding a product is almost criminal. 

While the answers to many of the questions asked concerning dental health are 
not exactly alike in the understanding of a number of dentists, there is certainly a 
thread of truth present in several answers to the same question, or should be. If each 
of us tells a different story, imagine the confusion created. 

The American Dental Association has established councils and committees whose 
functions are to study and report to us from time to time various important develop- 
ments affecting the profession, both individually and collectively. These agencies 
are supported by your dues, and have been created for your benefit. If you choose to 
disregard them and the fine work they are doing, the whole structure of our dental 
organization is weakened. A large amount of data and information have been col- 
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lected and are readily available to all members of the profession. It is inexcusable 
for any dentist to give patients wrong answers to their questions with all this ma- 
terial practically at his finger tips. 

We have a wonderful opportunity to mold the thinking of the public in dental 
matters if we but take advantage of the tools at our disposal and move forward 
together. 

We should not open ourselves to criticism by some casual remark to a patient 
on a subject or recent development in dentistry about which we know little. Get the 
correct story from the ADA direct, or from your local Council. Don’t recommend 
products to your patients on the strength of a manufacturer's claims. Contact the 
proper agency in your organization and learn what the actual findings indicate. This 
thing of dental health is for the dental profession to handle; not the physician, the 
nurse, or some feature writer in a lay publication. If there is to be no distortion of 
the problem so that the public gets a true perspective of the story of dental health, it 
must be the dentist who supplies the correct information. _M. E. NICHOLSON 


(Dr. Nicholson is Chairman of the Council on Dental Health of the Pennsylvania State 
Dental Society.) 


GOING THROUGH THE MOTION 


THERE is one item of procedure in the House of Delegates meeting that has been 
standard for years, but which, in my opinion, needs examination and re-evaluation. 
I refer to the routine acceptance by the House of the report of the Reference Com- 
mittee on the reports of officers and standing committees. It has been my privilege to 
serve as chairman of that committee for two successive years, and it is as a result 
of the experience gained in those years that I am taking the liberty of suggesting a 
change. 

The committee, as a rule, consists of three men. Since they are from different 
parts of the state they cannot meet until the first night of the Annual Meeting, and 
have, at best, eight or ten hours in which to weigh and pass judgment on the activities 
of the Board of Trustees, the Council on Dental Health, the Prosthetic Dental 
Service Committee, and all other groups that had invested time and thought in their 
deliberations. It is proper for the sake of efficiency and economy that there be a com- 
mittee to either concur or reject the recommendations and requests of the many 
standing committees. But it seems unsound that the action of this Reference Com- 
mittee should be automatically accepted by the House in preference to the decision 
of the original committee. Why do we take for granted that the Reference Com- 
mittee, in rejecting a recommendation, more nearly represents the will of the delegates 
than does the committee that originally made the recommendation ? 


As a remedy for this unfair practice, 1 recommend that the following procedure, 
or some variation of it, be given a trial. After the Reference Committee reports on 
each committee, the President should interrupt the report to ask the delegates whether 
any one would like to reserve that part of the report for discussion. If necessary, 
the presiding officer should emphasize the points of difference in the ideas of the two 
groups. If any delegate wishes further discussion, that section of the report should be 
laid aside. After the complete report has been given, all sections about which no 
question was raised can be placed in one hopper and accepted under one motion. 
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The other sections, the controversial ones, will then be debated on the floor and voted 
on separately. 


This may seem like a time-consuming procedure. It is my belief, however, that 
not many sections will be held up for discussion, but the few that need be should not 
be railroaded because of lack of time. If the deliberations of the House of Delegates 
are to have any significance, they must be deliberations and not automatic rituals. 


—ISAAC SISSMAN, Pittsburgh. 
° 


EDITORIAL BRIEFS 


® This June issue of the JOURNAL has been delayed so that certain actions and 
reports of the 81st Annual Meeting held at Pittsburgh, June 1, 2, 3, could be included. 
The address of the President, several committee reports, a brief commentary on the 
general activities of the meeting, and the announcement of the Pennsylvania Award 
follow. A careful study of these items, particularly the report of the Reference 
Committee, will give Society members an idea of some of the work the Society is 
doing for its members. 


@ The detailed and explanatory reasons why the ADA is opposed to the admin- 
istration’s new compulsory health insurance bills now before Congress are contained 
in the ‘Statement of the American Dental Association” beginning on page 227. On 
the same day that this statement was presented to the Senate Committee on Labor and 
Public Welfare, it was announced by Senator Scott W. Lucas (D., Ill.), the majority 
leader, that the administration had decided to postpone formal consideration of 
President Truman's health program until 1950. However, despite this decision, there 
did not appear to be any lessening of White House pressure for eventual enactment of 
the bills. It is generally agreed by Washington observers that compulsory health 
insurance will be a major campaign issue of administration forces next year. For 
that reason it would seem wise for all of us to become familiar with the statements 
contained in the present article; we suggest you turn to page 227 and begin to read 
with care and deliberation. 


® Your attention is directed to the itinerary and announcement of the tour being 
arranged to the ADA meeting at San Francisco in October (page 260). This oppor- 
tunity for a vacation, as well as attendance at the ADA meeting, has been arranged 
by the State Society. Information concerning reservations and details of the tour may 
be obtained from Ray Cobaugh, executive secretary of the Society, at the Harrisburg 
Central Office. 


@ The JouRNAL is published nine times a year, with no issues appearing during 
July, August, and September. The next issue will be published early in October 
Material for that issue should be sent to the editor no later than September 1. 
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President’s Address— Annual Meeting, 1949 


Sd 


J. S. OARTEL 


IT has been customary, one might say 
traditional, for the President of the Penn- 
glvania State Dental Society to address 
the House of Delegates of the Society 
ind, looking back over his experiences of 
the period leading up to uis assumption 
of this office and during his period of 
ofe, make recommendations which, in 
his judgment, would improve the activ- 
ities of the Society. At this time of the 
year, I, like my immediate predecessor, 
Dr. Willits, have not had the advantage 
of a full year as President. Therefore, 
I, too, request that this report be con- 
sidered as a progress report of the first 
fve months of this year, and, like Dr. 
Willits, request that I be permitted to 
submit a report based upon the entire 
year at the completion of this period 
and that this second report be published 
in the January, 1950, issue of the PENN- 
SYLVANIA DENTAL JOURNAL. 

The necessary change in time of this 
year's Annual Meeting was unfortunate 
in certain respects. When, however, the 
Annual Meeting can be held in the Fall 
of the year, such disadvantages will auto- 
matically be overcome. 


I wish to thank the various committee 
chairmen and the members of their com- 
mittees for the splendid work which they 
have accomplished so far this year. The 
work of a number of committees since 
January 1 has been outstanding. I par- 
ticularly wish to commend the Legislative 
Committee for its diligent work. 1 wish, 
also, to thank Dr. Earl Albert, Chairman 
of this committee, Mr. Cobaugh, our most 
eficient Secretary, and Mr. Madden, our 
attorney, for their strenuous efforts in 
securing the passage of legislation that is 
of distinct benefit to all members of the 


Society. I also wish to thank Dr. Albert 
Pechan, State Senator representing the 
Forty-first Legislative District of the State, 
who, as a true professional man with the 
interests of his profession taking foremost 
place in his political career, steered our 
bills over some very rough spots in the 
Legislature. I should be most negligent 
if I did not thank Dr. David Boise and 
Mr. Haudenshield, members of the Legis- 
lature for their assistance. In addition 
to the benefits secured for the public and 
our profession the passage of these bills 
has proved beyond any doubt that our 
Society has the power to secure passage 
of legislation which aims to improve the 
dental health of the people of the Com- 
monwealth. It has been definitely estab- 
lished that we can propose such legislative 
changes without fear of detrimental 
riders. The Pennsylvania State Dental 
Society has at long last reached a respected 
place in the political scene. 


To Dr. Charles Patton, our President- 
elect, I am most thankful for his help to 
me, when, at times, I was unable to get 
to all the commitee meetings and func- 
tions that a President should attend. And 
most certainly, the affairs of the Society 
could not have proceeded so smoothly 
without the helpful aid of our Executive 
Secretary, Mr. Cobaugh. I believe that 
we have at last reached a very fine balance 
in the administration of Society affairs 
in our Central Office and in the matter 
of public relations. With the aid of his 
office staff Mr. Cobaugh is now able to 
adequately watch activities in the political 
arena. The Central Office has been re- 
organized and, for the most part, modern 





Presented to the House of Delegates, Pittsburgh, 
June 1, 1949. 
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office equipment installed. We now have 
a Central Office of which we can be most 
justly proud. 


I should like to commend the Law En- 
forcement Committee for establishing a 
logical and workable procedure in cases 
of violations of ethics and of law. I 
wish to join with this committee in asking 
that the district and component society 
chairmen cooperate with the Law Enforce- 
ment Committee of the State Society. 


The Prosthetic Service Committee has 
done considerable work during the pres- 
ent year. We are most fortunate to have 
as chairman of this committee Dr. Fred 
Herbine, who also serves as chairman of 
the corresponding committee of the 
American Dental Association. Thus the 
members of our State Committee are kept 
informed on developments in other states 
and those on the national level. I recom- 
mend for your serious study and consider- 
ation the report of this very important 
committee. Measures affecting dental 
laboratories and dental technicians are be- 
ing considered in many states. As an ex- 
ample, with your permission, I present 
the following from the ADA News Let- 
ter of May 15, 1949: 

Three bills passed by the Connecticut legis- 
lature which would have prohibited dental 
laboratories from making, fitting or repairing 
artificial dentures except on the written pre- 
scription of a licensed dentist were vetoed by 
Gov. Chester Bowles last Tuesday (May 10). 
In a lengthy veto message—his first since be- 
coming governor—he said that he was opposed 
to the bills in their present form because they 
would require a prescription for the repair of 
dentures already fitted by a dentist. This, he 
said, would be a hardship on low-income 
groups. He also charged that the bills tended 
to give the dental profession a monopoly. . . . 
Governor Bowles also recommended that a 
dental technician's commission be established 
to set up strict standards for all dental tech- 
nicians. 

I wish also to thank the committee 
chairmen and the committee members of 
the Tenth District, who, in their usual 
efficient manner, have arranged and car- 


ried to completion this outstanding mee 
ing. As you are well aware, the place of 
meeting of the Annual Meeting has ab 
ways occasioned much discussion. The 
following suggestion is not original on 
my part. It has already been suggested 
that in 1950, sessions of the House of 
Delegates of the State Society be held at 
the time of meeting of the American 
Dental Association in Atlantic City, In 
this suggestion I concur. I would further 
suggest that in 1951 the same procedure 
be followed when the American Dental 
Association meets in Washington, D. C 
At the risk of being criticized for com 
sidering my own personal convenience 
but because of the excellent accommoda- 
tions and facilities, I suggest the consider- 
ation of the nation’s capital as the locale 
for a full-fledged state meeting. In addi- 
tion, during those years when, under such 
a plan, only sessions of our House of 
Delegates would be held, and, as a plan 
for other years, I suggest we consider the 
plan followed by the Michigan State 
Dental Society. In this state one day 
meetings sponsored by the state society 
are held in various cities over the state. 
The state society supplies the clinicians for 
these meetings which are also attended 
by state society officials. If such a plan 
were adopted in Pennsylvania, one-day 
meetings sponsored by the State Society 
could be held each year in all districts 
but the First and Tenth. For the smaller 
districts such meetings would be of aid 
to them in bringing them outstanding 
clinicians and justifiable publicity. Dur 
ing such years if not held in conjunction 
with the American Dental Association, a 
session of the House of Delegates could 
be held at Harrisburg. Commercial ex- 
hibits could be carried by the First, the 
Tenth and such other districts as might 
desire so to do. 


The District Officers’ Conference held 
last Fall was productive of much mutual 
understanding. I suggest that this year’s 
session begin with an evening dinner and 


238 








eee Te PO -SSASTKRBEREFREBARSEBR EP RERFSBE. PEGE 








= a 
eeu 


BSEERERE CERR ESSE 


R, 


SFR ERRSRESSRESE SE: 


Re *® & we 


ea 





that deliberative sessions be held the fol- 
lowing morning and afternoon. Follow- 
ing last year’s conference and in order that 
the officers of the component societies be 
kept informed, Mr. Cobaugh has prepared 
and mailed at intervals a Service Letter. 
This letter is not issued at regular inter- 
vals but only when it is thought necessary 
to relay information on matters of legis- 
lation and so forth. This letter is pre- 
sented in an attractive format and is an- 
other example of the efficient manner 
in which Mr. Cobaugh serves our Society. 


The meetings of the Dental Council 
and Examining Board which I have been 
privileged to attend have been most in- 
structive to me. These gentlemen are to 
be commended for the serious, business- 
like manner in which they consider all 
angles of each problem presented. All 
present incumbents of this Board, are 
in my opinion, most worthy of reappoint- 
ment. I believe, however, that such ap- 
pointments should be accepted in the fu- 
ture only when appointees have the en- 
dorsement of the Society. Such a pro- 
cedure, as recommended in the Adminis- 
trative Code of the Commonwealth, would 
prevent any misunderstanding and con- 
tribute to a better relationship of all con- 
cerned. I would recommend to this 
Board that they revaluate the dental 
schools of the state and, if possible, sug- 
gest means of improving the instruction 
in these institutions. Largely because of 
inadequate budgets the deans of these 
schools have been forced to staff their 
faculties, to an alarming extent, with in- 
experienced recent graduates. In time 
this practice will be reflected in the type 
of graduates produced by these schools. 
I would caution all concerned against fed- 
eral subsidization of dental education as 
has been proposed, so that dental schools 
would be paid a premium for each student 
beyond their usual enrollment. Accept- 
ance of such a plan might conceivably 





ow 





lead to a lowering of the present high 
standards for admission to dental study. 
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The Dental Council and Examining Board 
received an interpretation of the present 
dental law from the Department of Jus- 
tice. However, it was subsequently found 
that this interpretation was retracted in 
part. I recommend, therefore, that this 
Board endeavor to receive an authoritative 
interpretation of our present law and, if 
it is found that certain improvements are 
needed in the present law, that the Board 
recommend such changes to the Legis- 
lative Committee of the Society. 

It is my belief that the State Society 
could well sponsor a study of ways and 
means of practicing dentistry in a more 
efficient and productive manner. A con- 
sideration of the best means of employing 
auxiliary personnel should be included 
in this study. Such a study would be of 
distinct advantage to both the profession 
and the public. Under the sponsorship 
of the Committee on Economics of the 
State Society and with the placing of such 
a study in one of the schools of the state, 
it is not inconceivable that this study 
could be underwritten with federal funds. 

The various state societies and their 
components have been asked to aid the 
Armed Forces in securing the services of 
additional dentists. The need for dental 
service other than emergency measures 
for members of the various services is 
most critical. It is felt that those indi- 
viduals who were deferred from service 
during the war years in order to receive 
dental education at federal expense have 
a definite obligation to fulfill. It is esti- 
mated that 1400 additional dentists will 
be needed this year. Since Pennsylvania 
contains approximately one-tenth of the 
dental population of the nation, this 
means that approxim‘ely 140 dentists 
would be required of Pennsylvania. This 
figure represents only a small part of the 
number of individuals who received such 
training in the three dental schools of the 
Commonwealth. It would be most de- 
sirable and creditable for the profession 
in Pennsylvania if we were to fulfill our 





quota in this recruitment for the Armed 


Forces. I ask of you to urge the young 
dentists of your acquaintance who fall 
into this category and who have no great 
family obligations to seriously consider 
enlisting for a tour of duty in one of the 
services. 

Since the original draft of this address 
was prepared the imminence of compuls- 
ory health insurance legislation on a na- 
tional level seems to have been retarded. 
Each of you is fully aware that under 
compulsory health insurance, or socialized 
medicine if you wish to call it such, dental 
service to the public will not and cannot 
be increased in quantity. It is my per- 
sonal opinion that both the quality and 
quantity of dental service would be 
lessened. It is, therefore, our duty to the 
public and to our profession to prevent 
by every means possible the federalization 
of dental practice. I recommend that this 
body go on record as supporting the ac- 
tions and activities of the American 
Dental Association in combating this evil. 

It is only by having a well informed 
body of members that measures so vitally 
affecting each one of us can be most ef- 
fectively thwarted. I believe that the 
supplying of such information, a vital 
function of our Society, is most ably 
carried out by our publication, THE 
PENNSYLVANIA DENTAL JOURNAL. I 
would exhort our members to carefully 
read the material contained therein. While 
I am certain that most members do read 
our JOURNAL, I cannot refrain from not- 
ing that few have commented upon the 
change in the name of this publication. 
Pennsylvania has a dental journal that 
attracts national attention. That this is 
so is due to the able work of the editor, 
Dr. T. F. McBride. 

I wish to thank each and every member 
of the Board of Trustees for his unselfish 
interest in the affairs of the Society. At 
considerable sacrifice of productive time, 
these men travel over the state to deliber- 


ate upon routine matters as well as 
ceptional matters affecting the members, 
They are to be commended for the unity 
and mutual understanding and accord 
reached when they are in session. 

Your President has been privileged tp 
attend some of the Annual Meetings of 
the various district societies. At each he 
has received a most hearty welcome and 
has found the meetings of the executive 
bodies of these districts to be most 
planned and conducted, and the busines 
at hand expertly dispatched after careful 
deliberation. I should like to pay a visit 
to all district societies but the nature of 
my present position precludes doing this 
at this time. I hope you will continueto 
be as charitable in this respect for the 
remaining part of the year as you have 
up to the present. 

For a number of years we have hada 
very loyal group of delegates to the ses- 
sions of the American Dental Association. 
I ask the support of this year's delegation. 
As the third largest group in the ADA 
House of Delegates we can be, as in the 
past, a deciding factor in affairs of the 
national organization. Delegates for this 
year have been elected. In our own House 
of Delegates considerable time is con 
sumed and confusion ensues in the elec- 
tion of delegates. This procedure could 
be expedited if each District Society 
would present to the Central Office nom- 
inations for delegates one month previous 
to the Annual Meeting. Under this 
plan, each district would nominate a 
number of delegates approximating the 
number that usually represent the district. 
These names could then be placed on a 
printed ballot. Nominations from the 
floor would, as is usual and customary, 
be written in on the ballot. In this man 
ner, considerable time would be saved 
and each district could give more thought 
to the selection of delegates. Such 4 








change in procedure would not entail any 
change in our constitution or by-laws. 
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| should like to recommend the estab- 
lishment of a committee on bequests. It 
might well be that the present Committee 
on Awards could assume this additional 
function. It has been called to my atten- 
tion that members of the State Society 
might designate a bequest to the State 

jety when drawing up their wills. 
Sams of $500 or $1,000 so bequeathed, 
oft times would not occasion any hardship 
on the recipients of estates and could be 
of considerable value to our profession. 
It was stated recently that a prominent 
member of our Society had set aside 
$10,000 in his will for the establishment 
of a library on the history of dentistry 
within our Society. I regret to state that 
he subsequently changed his mind on this 
bequest and withdrew it from his will. I 
sincerely hope that he will see fit to place 
this bequest back into his will. However, 
the idea is excellent and, I believe, worthy 
of your consideration. 


I recommend that the State Society 
recognize those members of the Society 
who have been loyal to their profession 
over a period of years. To those mem- 
bers having completed twenty-five years 
or more of unbroken membership I would 
recommend awarding a silver key; to 
those members having completed fifty or 
more years of unbroken membership I 
would recommend awarding a gold key 
of similar design. To all past presidents 
of the Society, to officers or chairmen of 
committees who have served for a con- 
siderable time with distinction or to mem- 
bers who have rendered some distinctive 
service to the Society or to the profession 
worthy of recognition but not in a man- 
net for receiving the annual Pennsylvania 
Award, I would recommend awarding a 
special key. Such awards would be rec- 
ommended by the Committee on Awards. 








It is to be regretted that the member- 
ship total as of May 31 lacks 150 of 
being equal to the membership total of 
May 31, 1948. Perhaps this deficiency 
will be reduced during this meeting. 
Even so, this will not bring the total 
membership up to the number of members 
during 1948. As of the beginning of 


-this meeting we have only 92 per cent of 


last year’s number. I urge the member- 
ship committees of the component so- 
cieties to renew their efforts so that we 
may not only reach last year’s total but 
surpass it. 


If you will but study the financial re- 
port of the Society you will see that the 
finances of the Society are in excellent 
shape. To the Budget and Finance Com- 
mittee of the Board of Trustees is due 
much credit for this most desirable state. 


As a closing thought, I should like to 
caution local and district societies that 
while the State Society is ever willing to 
help in every way possible with the con- 
duction of programs of a civic and public 
educational nature, it is obvious that the 
State Society cannot underwrite all such 
programs. I would recommend that the 
State Society each year aid one of the 
smaller districts in producing a public 
educational program which, without such 
aid, would be impossible for that district. 
Such programs are of inestimable value 
that cannot be measured by the amount of 
money expended. 


I wish to thank all of you for your 
support and aid and for your most toler- 
ant attitude at all times toward your 
President, who, at times, finds himself in 
some very difficult situations. 


I respectfully submit this report for 
your consideration. 





REPORT OF COMMITTEE ON PRESIDENT’S ADDRESS 


Our President finds himself in the 
same position as our immediate past- 
President in that he has been in office only 
five months and is now called on to make 
his annual report. We readily accept his 
suggestion that he present a full report 
at the close of his administration and that 
such a year-end report be published in 
the January JOURNAL. 

The Committee concurs with the Presi- 
dent in his commendations of the work of 
the Legislative Committee and his em- 
phasis of the valuable service rendered 
by our Executive Secretary, Mr. Cobaugh, 
and our Attorney, Mr. Madden. We 
should be justly proud of the able way 
the dental members of the Legislature, 
Drs. Pechan and Boise, and Mr. Hauden- 
shield, steered our bills over the rough 
spots of the recent legislature. We also 
feel that the Pennsylvania State Dental 
Society has reached a respected place on 
the political horizon. 

President Oartel points out that with 
the reorganization of the Central Office 
we are now prepared to meet all issues 
that may arise, either political or dental, 
and there can be no excuse for a commit- 
tee not functioning properly with the 
help available from this office. 

The Committee concurs in the state- 
ment that Dr. Herbine has done an out- 
standing service for dentistry through 
his untiring work on the Prosthetic Serv- 
ice Committee, and we also insist that 
the membership follow closely the re- 
ports of this Committee until the next 
session of the Legislature convenes. 

We also concur with the President that 
the 1950 session of the House of Dele- 
gates meet at the time of meeting of the 
American Dental Association at Atlantic 
City. As for the 1951 meeting, we feel 
that the place of meeting should be left 
to the House of Delegates and be decided 
at the next meeting. We believe that 
the one-day meetings suggested by the 


President and held in the different dis. 
tricts is very desirable, and that the dis. 
tricts should be notified through the Cen- 
tral Office that this service is available. 

We concur with the suggestion of Dr, 
Oartel that all appointments to the State 
Dental Council and Examining Board be 
accepted by future Board members only 
when appointees have the endorsement of 
the Society. 

The Committee agrees with the Presi- 
dent in cautioning dental schools against 
federal subsidization as has been pro 
posed. 

We concur in the suggestion that we 
endeavor to receive an authoritative in- 
terpretation of the present dental law, and 
if changes are needed that such be recom- 
mended to the Legislative Committee. 

We strongly agree with the President 
that we urge young dentists to consider a 
tour of duty in one of the armed services 
and help Pennsylvania fill our quota of 
approximately 140 dentists. 

We further concur with President Oar- 
tel in his views regarding compulsory 
health insurance, and although as a na- 
tional issue it appears to be held over for 
another Congress that we prepare for the 
future by continuing to act now and to 
formulate plans for the fight for free 
American enterprise. 


The Committee approves the recom- 
mendation regarding the election of dele- 
gates to the American Dental Association, 
and as no change in the by-laws is neces- 
sary we hope it will be put into effect 
at our next annual meeting. 


The recommendation for the establish- 
ing of a committee on bequests should be 
given serious consideration, as should the 
awarding of some form of recognition 
for the member who has been loyal to the 
Society for many years. 


The members of the Pennsylvania 
State Dental Society owe a debt of grati- 
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ture to President Oartel for his faithful 
and efficient service and for his selection 
of committee members who have worked 
hand-in-hand with him to make his term 
of office an outstanding year in the his- 


tory of the Society. 
Respectfully submitted: 


A. A. BooTH 
C. P. MARBARGER 
H. C. Metz, Chairman. 


REPORT OF THE REFERENCE COMMITTEE ON REPORTS OF 
OFFICERS AND STANDING COMMITTEES 


This year is the first in which the ad- 
ministrative duties of the Pennsylvania 
State Dental Society began on January 1 
instead of June 1. As a result of the 
change, reports of officers and committees 
which your Reference Committee studied, 
represent the work of only four to five 
months in most cases. This change should 
work favorably for the Society's progress, 
for each committee will have a directive 
from the House of Delegates at this meet- 
ing as to which of its efforts are to be 
pursued further, and which require 
change. We thought it would be wise 
if towards the end of the year, provisions 
were to be made to have each committee 
submit a final report either to the Board 
of Trustees or, if possible, to the House 
of Delegates. 


Your Reference Committee was im- 
pressed with the amount of work accom- 
plished by most committees in so short a 
time. We are reluctant to offer any criti- 
cism on work done by men who gave 
their respective problems so much time 
and study. In our evaluation of the re- 
ports, we were aware that we did not 
have the complete and detailed view of 
the subject, which the members of each 
committee had. We assure the committee 
agg that any criticism we offer is 

¢ in a spirit of will, and with 
humility. ’ ”~ 


BOARD OF CENSORS: 


We are pleased that the task of this 
Board was a light one. The fact that they 
had to consider the case of only one man 
is indicative of the high ethical quality 
of the members of the Society. 


BOARD OF TRUSTEES: 


The report of the Board of Trustees is 
commendable not only for the great 
amount of work that it records, but also 
for the detail in which it is reported. The 
Trustees, at great inconvenience and ex- 
penditure of time, carried on the business 
of the Society with conscientious devo- 
tion. 

With one minor exception, we concur 
with the decisions of the Trustees in all 
matters. Their activities are all bound to 
be of benefit to dentistry and to the So- 
ciety. The exception we spoke of is the 
establishment of a policy that no com- 
mittee be authorized to spend more than 
$100 of its budget for other than routine 
expenses without first clearing such ex- 
penditures with the Board. We feel that 
this policy will not only hamper the work 
of some committees at some critical pe- 
riod, but also indicates a lack of faith in 
committee members to a degree that might 
retard bold constructive action on their 
part. It is better to allow a committee 
to make an occasional error than to restrict 
them with too tight a rein. If it is 
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possible, we recommend the reversal of 
this policy by the Board at the soonest 
possible date. 


The Board of Trustees deserve the 
thanks of the House of Delegates for 
their fine performance of a demanding 
task. 


BUREAU OF DENTAL HEALTH, PENN- 
SYLVANIA DEPARTMENT OF HEALTH: 


The Bureau submitted a fine report, 
and in greater detail than was ever pre- 
sented to the House of Delegates. The 
report contains an impressive list of 
achievements on the part of the Bureau. 
We wish to make special note of some 
of these. Especially noteworthy is the 
administration of the School Health Act. 
The examination of 92 per cent of the 
available children in the Commonwealth 
is a worthy accomplishment. We cer- 
tainly favor the granting of Dr. Grace’s 
recommendation that the Society support 
his request for an increase in funds allo- 
cated for the dental care of indigent chil- 
dren under Act 522. This Act provides 
for medical, dental, and surgical treat- 
ment for children of parents who are 
financially unable to employ a physician 
or dentist. 


However, while this is done, we also 
concur with Dr. Grace’s implied sugges- 
tion that something be done about the 
administration of Act 522. The respons- 
ibility of carrying out the provisions of 
this Act is now placed upon the Depart- 
ment of Public Instruction. But, the 
certification of eligibility for the benefits 
of the Act lies with the Department of 
Public Asistance. This Department has 
been so rigid in its interpretation of qual- 
ification that many needy children have 
been deprived of the aid which should 
have been made available to them. We 
recommend that the Society initiate a 
meeting with the Department of Public 
Instruction and the Department of Public 
Assistayce, at which representatives of 
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the three bodies shall study the problem 
and evolve a fair and efficient machi 
for the administration of Act 522. 


We also wish to note with approval the 
work of the Bureau in the field of edy 
cation on the diagnosis and management 
of oral cancer. This is an area in which 
too much cannot be done, and it is im. 
portant for a dental bureau of a State 
Department of Health to assume a large 
share of responsibility in doing this 
public health job. 


We thank Dr. Grace for his fine te 
port, and for his excellent cooperation 
with the Society. 


INDUSTRIAL HEALTH COMMITTEE 
AND THE DENTAL SECTION OF THE 
BUREAU OF INDUSTRIAL HYGIENE: 


These are two separate bodies. The 
first is a committee of the Society; the 
second is a section of the State Depatt- 
ment of Health. They are reported 
jointly merely because they have the same 
chairman, Dr. Edward R. Aston. 


The Dental Section of the Bureau of 
Industrial Hygiene has continued its fine 
work in the survey of oral health among 
employees in the Commonwealth. We 
agree with this Section that the impor- 
tance of industrial oral health should be 
recognized by all members of the profes- 
sion, and that it provides great possi- 
bilities from an educational, economic, 
and health standpoint. It is precisely for 
this reason that we think it was an omis- 
sion not to have had meetings of the In- 
dustrial Health Committee. It is through 
this committee that the importance of 
oral industrial health can be transmitted 
to the local societies, and to the mem- 
bers. Not to do so is a waste of a fine 
opportunity. We recommend that the 
chairman of the Industrial Health Com- 
mittee schedule meetings of his committee 
so that the Society may derive benefit from 
the findings of the Bureau of Industrial 
Hygiene. 
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COMMITTEE ON CONSTITUTION AND 
BY-LAWS: 

This committee performed its job well, 
and its work culminated in the passage 
of the amendments to the Constitution at 
yesterday's meeting of the House of Dele- 


gates. 
COUNCIL ON DENTAL HEALTH: 


The Council has done a fine job in the 
field of dental health education. We 
particularly want to comment on the Con- 
ference on Dental Health which the 
Council sponsored on November 11-13 at 
Harrisburg; this was an eminently suc- 
cessful and worthwhile venture. The 
proceedings of this Conference, reported 
in the February, 1949 PENNSYLVANIA 
DENTAL JOURNAL, provide “must’’ read- 
ing for every dental practitioner. We 
suggest that the recommendations of the 
various sections of the Conference, as re- 
ported in the JOURNAL on pp. 95, 98, 
and 99, be adopted by the House of Dele- 
gates as a working outline for the Council 
on Dental Health and for the Society. 


The possibilities of activity of the 
Council are vast and unlimited. We find 
it difficult to estimate in advance whether 
the work will require the $3000 which 
the Council requests, or the $1200 which 
the tentative budget allots to it. If the 
lower figure is decided on, we recommend 
that a way be left open for the Council to 
submit a report of activity and expense 
to the Trustees at their next meeting, and 
for them to allot more money to the 
Council, if circumstances seem to justify 
it. It is our belief that the budget for 
the Council should be kept flexible, and 
that the Board of Trustees be authorized 
to allot money to the Council from time 
to time as the need arises. 


We wish to commend the Council for 
the vision, the enthusiasm and the energy 
with which it is doing its work. 


STATE DENTAL COUNCIL AND EX- 
AMINING BOARD: 


This body has a job of considerable 
magnitude on its hands as can be seen 
from the statistics presented in their re- 
port. The Board has done this job well. 
We particularly wish to commend the 
Board for its excellent cooperation with 
the Law Enforcement Committee of the 
Society. 

In passing we call to your attention the 
inflationary note in the report: beginning 
April 1, 1950, your dental license fee will 
be $2.00 instead of $1.00. 


DENTAL-MEDICAL RELATIONS COM- 
MITTEE: 


We recommend the acceptance of the 
report of this committee. 


DEPARTMENT OF PUBLIC ASSIST- 
ANCE: 


This committee has been alert and has 
been making a continuous effort to study, 
equalize, and adjust the fee schedule 
whenever possible. We emphasize with 
the committee that the profession must 
be aware of its social obligation to the 
underprivileged. A failure on our part 
to do so will lead public welfare organ- 
izations to seek federal legislation or com- 
pulsory health insurance as a means of 
solving their dental care problem. 


ECONOMICS COMMITTEE: 


We regret that Dr. W. Earle Craig 
finds its impossible to continue as chair- 
man of this committee. We can well 
understand, however, that a man with as 
many duties as he has, must draw the line 
somewhere. In his report, he recom- 
mends that the Trustees find a person 
better fitted to carry on the work of the 
committee. We propose that the phrase 
“better fitted” be changed to “with more 


available time.” 











We recommend that the booklet on 
“Dental Economics,” compiled some 
years ago by Dr. Craig, be revised and 
made available to new graduates in the 
Commonwealth. This booklet contains 
excellent information both for the gradu- 
ate and the older practitioners. If it is 
practical, we suggest that the booklet 
after revision, be incorporated in one of 
the Fall issues of the JOURNAL, and re- 
prints be used for wider distribution. 

We recommend a vote of thanks to 
Dr. Craig for his service as chairman of 
this committee for the past several years. 

With the adoption of the amendment 
to Chapter VI of the Constitution, the 
Economics Committee becomes a sub-com- 
mittee of the Council on Dental Health. 
This committee could perform a most 
useful service to the Society. There is a 
need for many studies of the economic 
phase of the practice of dentistry. The 
study of the distribution of dental per- 
sonnel in the Commonwealth, which Mr. 
Cobaugh has so ably started on his own 
initiative, should be continued and ex- 
panded. 


HOSPITAL DENTAL SERVICE COM- 
MITTEE: 


This report contains features which can 
be of great importance to many commun- 
ities and to the dentists in those com- 
munities. We shall take the liberty of 
trying to summarize the bulk of this re- 
port so that our recommendation may be 
clear to everyone. The Department of 
Welfare of the Commonwealth of Penn- 
sylvania made a survey to determine the 
need for hospital facilities in the various 
communities of the state and of the exist- 
ing facilities which are now there to fill 
this need. This was done to make pos- 
sible the administration of U. S. Public 
Law 725. This law, a Federal Law, pro- 
vides that the federal government will 
supply funds for the construction of hos- 
pital facilities meeting certain standards 
to those communities which are in great- 
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est need of those facilities, and in the 
order of their need. It is the concem 
of the Hospital Dental Service Committee 
that the dentists of each community get 
ting one of these hospitals should cooper. 
ate with the planning commission to see 
to it that adequate dental facilities are 
properly incorporated in the original 
plans, and not as an afterthought when 
the building has been completed. 

It is our recommendation that each 
delegate see that each local society in 
his district is aware of the potentialities 
in U. S. Law 725. Each society should 
learn its priority rating; this may be 
obtained by writing Dr. J. P. Looby. Each 
society should then be alerted to any 
pending negotiations for the construction 
of a hospital in its area. In such a case, 
the society should ask to have a repre- 
sentative included in the planning com- 
mission. This will serve to protect the 
interests of both the dentists and the pub- 
lic, who stand to benefit from such a 
hospital. 


INSURANCE COMMITTEE: 


This committee has continued to doa 
fine piece of work. We recommend that 
the committee continue to study the pos- 
sibilities of establishing retirement in- 
come plans for Society members. We 
agree with the chairman that he be in- 
vited to attend all conferences that, in 
the future, will take place between the 
Legislative Committee and representatives 
of the Blue Shield Plan. This is a matter 
which concerns the plans of the Insurance 
Committee and its chairman should be 
fully informed on the progress made. 


LAW ENFORCEMENT COMMITTEE: 


This committee has done a magnificent 
job. It has been instrumental in passing 
legislation which will be of decided bene- 
fit to the profession. The passage of Bill 
340 and Bills 834 and 835 represent a0 
achievement of which the committee can 
be proud. We pay tribute to Senator Al- 
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bert Pechan, one of our colleagues, who 
has so ably represented the interests of 
the profession in the Senate. Mr. Mad- 
den, the Society attorney, and Mr. Co- 

the Executive Secretary, have both 
worked tirelessly in behalf of this legisla- 


tron. 


We wish to call attention here to a 
sentence in President Oartel’s address 
which we think is significant. He stated: 
"In addition to the benefits secured for 
the public and our profession, the pas- 
sage of these bills has proved beyond any 
doubt that our Society has the power to 
secure passage of legislation which aims 
to improve the dental health of the people 
of the Commonwealth. It has been def- 
initely established that we can propose 
such legislative changes without fear of 
detrimental riders.” We think that this 
is something of which we should be 
aware when we consider legislation in 
the future. 


MEMBERSHIP COMMITTEE: 


We recommend the acceptance of the 
committee’s report. 


COUNCIL ON MILITARY AFFAIRS: 


Our comment on the work of this com- 
mittee can best be measured by our 
recommendation that we reject its pro- 
posal to discontinue its existence. The 
committee evidently feels that it cannot 
work effectively to control whatever evils 
atise within the Veterans Administration. 
Even if our interference is not entirely 
effective, it is important that we have a 
body which will at least check on and 
complain to the Veterans Administration 
about its activities, when such activities 
warrant complaint. 


There is a situation apparent in the re- 
port, for instance, that should be dis- 
cussed with the Veterans Administration. 
If you will note the figures, you will 
find that staff dentists performed about 
three times as many examinations as did 
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participating dentists. On the other 
hand, participating dentists performed 
five times as many treatments as did staff 
dentists. This indicates that most of the 
work done by the participating dentists 
has been prescribed by the staff; this 
leads to unsatisfactory dentistry and to 
creating an undesirable pattern. A den- 
tist should be able to plan the treatment 
that he has to administer. We recom- 
mend that the committee continue to 
serve, and to discuss the above as well as 
other problems that may arise with the 
Veterans Administration. 


NECROLOGY COMMITTEE: 


The necrology list included in the re- 
ports contain not only the names of de- 
ceased members of the Society, but also 
of non-members. It is the recommenda- 
tion of our committee that this practice be 
continued. 


PROSTHETIC DENTAL SERVICE COM- 
MITTEE: 


This committee, under the chairman- 
ship of Dr. Fred Herbine, has done out- 
standing work. Dr. Herbine, who has 
done so well as chairman of the same 
committee of the American Dental Asso- 
ciation, has been able to bring his expe- 
rience with the problems on a national 
scale to our Society with fruitful results. 

The problem of the relationship be- 
tween the profession and the dental lab- 
oratories is a delicate one, and requires 
tact, intelligence, and perfect timing. One 
of the committee’s major achievements 
is the establishment of excellent relation. 
ship between the Society and the Dental 
Laboratory Association. The committees 
had joint meetings on several occasions, 
and always the laboratories have displayed 
complete confidence in Dr. Herbine and* 
his committee. On the other hand, the 
Prosthetic Service Committee has dealt 
with the Laboratory Association in utter 
good faith and with an awareness of 
their problems as well as ours. 





The Committee makes five recommen- 
dations: 

(1) Your Reference Committee favors 
the request that the House of Delegates 
approve the consideration, jointly with 
the Dental Laboratory Association, for a 
bill to be introduced in 1951. The need 
for legislation is discussed at length in 
the Supplemental Report of the commit- 
tee, which we recommend for your study. 
It is understood that the House of Dele- 
gates will not have to act on this bill until 
1950. This will afford us enough time 
for carefully drawing up a bill which will 
contain the best features of laws now 
existing in other states. It will also 
afford the committee the opportunity to 
study the trend of events in the country 
which will have an effect on their action. 


(2) We agree with the committee that 
a time shall be set aside to permit all 
members of the Dental Laboratories As- 
sociation to attend the exhibits of our 
meetings, whether they be exhibitors or 
not. 


(3) We agree with the recommenda- 
tion that the dental societies make avail- 
able to manufacturers meeting space 
where they can give lectures and clinics 
to laboratory technicians. 


(4) The recommendation that clin- 
icians appearing before dental societies 
give clinics to laboratory men is an ex- 
cellent one. This will be of help to the 
dentists who depend on laboratory men to 
execute the technics which became avail- 
able to them at dental meetings. The 
program committee of the society will 
be in charge of these arrangements. 


(5) We are in agreement with the 
idea of local societies occasionally ar- 
ranging a meeting which the laboratory 
men will attend. However, we do not 
approve the idea of joint sponsorship 
for such a meeting. We feel that, just 
as in the State Society, the meetings 
of the local societies shall be under the 
complete control of the Society. 


Your Reference Committee is y 
favorably impressed with the work of the 


Prosthetic Service Committee. It marks 
considerable progress over the year, both 
in thought and action. At the same time, 
we admire the caution which the com- 
mittee has exercised in a field fraught 
with dangerous pitfalls. 


RELIEF COMMITTEE: 


We wish to commend the Relief Com- 
mittee for doing its work well. We are 
glad to note that the American Dental 
Association Relief Fund has seen fit to 
double its portion of a relief grant. 


TREASURER’S REPORT: 


This report is in great detail, and indi- 
cates that the Treasurer has kept the 
finances and the records in excellent 
shape. We wish to call your attention 
to a typographical error which unfortun- 
ately found its way into the report. Under 
Investments, a listing of Bonds (Annual 
Meeting) to the amount of $10,000.00 
has been omitted. 


WOMEN’S AUXILIARY ADVISORY COM- 
MITTEE: 


We concur with the report of this com- 
mittee. 


This completes our report on the re- 
ports of officers and committees. How- 
ever, we feel that we cannot close our 
report without a comment on the work 
of one man who does not submit a re- 
port to the House of Delegates, but 
whose work is in evidence in the report 
of almost every committee which has re- 
ported to you. We refer, of course, to 
the Executive Secretary, Mr. Ray Co- 
baugh. The chairmen of committees will 
be the first to admit that without Mr. 
Cobaugh’s aid their work would not have 
been nearly as effective. The reports 
abound in words of appreciation for the 
help which Mr. Cobaugh rendered to this 
committee and to that committee. His 
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work with the Legislative Committee, to 
name but one, was a masterpiece of ef- 
ficiency, effectiveness, and statesmanship. 
His report on the distribution of dental 
personnel throughout the state was a fine 
useful piece of work. Your Reference 
Committee expresses its thanks, and if it 





may, the thanks of the House of Dele- 
gates, to Mr. Cobaugh for his industry 
and devotion to the Society. 


Respectfully submitted: 


R. M. Bopycoms 
LAWRENCE E. HEss 
IsAAC SISSMAN, Chairman. 


The 8ist Annual Meeting 


REGISTRATION at the 81st Annual 
Meeting of the Pennsylvania State Dental 
Society, Pittsburgh, June 1, 2, 3, 1949, 
reached a high of 1,917. A total of 1,197 
dentists was reported. Following is a 
detailed tabulation of the registration: 


Dentists (members of the ADA) .... 1197 
Cc. sb. tk Gens ne sek ay 36 
TOO 5c. ces ccccbacceus 75 
SS I ee 119 
Exhibitors and employees ........... 247 

Visitors (physicians, nurses, pharma- 
cists, and wives of dentists) ...... 243 
BN 6iaiuth na Beek wher eke 1917 


OFFICERS ELECTED 


Charles H. Patton, Philadelphia, will 
become president next January 1, and 
Paul E. Bomberger, Lancaster, was elected 
to the position of president-elect. Other 
officers elected were Eugene Gahles, 
Beaver Falls, and Harvey Roberts, St. 
Marys, vice-presidents; John Wittek, 
Norwood, secretary; Miles Zimmerman, 
Pottsville, assistant secretary; Dale 
Wampler, Harrisburg, treasurer; H. C. 
Reichard, F. C. Robinson, D. S. Gardner, 
Jr, W. F. Wade, and L. E. Hess, the 
board of censors; and the following 


trustees: W. P. Manning, 1st District; 
Fred W. Herbine, 4th District; and Paul 
E. Bomberger, Sth District. 


W. Earle 
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Craig, Pittsburgh, was elected ADA trus- 
tee to succeed LeRoy M. Ennis in 1950. 

All of the above officers were elected 
without opposition. 


ADA DELEGATES AND ALTERNATES 
ELECTED 


The delegates and alternates to the 
1950 meeting of the ADA, to be held at 
Atlantic City, are as follows: Delegates— 
H. K. Willits, Paul Bomberger, A. C. 
Young, H. K. Cooper, R. M. Walls, Fred 
Hoeffer, T. F. McBride, H. C. Metz, A. 
L. Ventura, A. A. Booth, Ray Gates, 
George Coleman, T. P. Fox, and J. F. 
Scull. Alternates—John Looby, Z. T. 
Jackaway, C. S. DeLong, W. D. Ever- 
hard, George Hutter, Harry Mesjian, 
Harrison Berry, W. J. Robinson, Howard 
Curtis, Frank Geer, Isaac Sissman, Charles 
Gaige, J. A. Law, C. P. Marbarger, R. 
W. Jewells, and Zane A. W. Green. 


STATE BOARD NOMINEES 


The House of Delegates named the 
following six men as nominees for the 
three vacancies which will occur on the 
State Dental Council and Examining 
Board: R. E. V. Miller, C. S. Harkins, 
Robert Adams, Harry Willits, J. T. O’- 
Leary, and Fred Miller. These names 
will be presented to the Governor, 








LIFE MEMBERS ELECTED 


The following men were elected life 
members of the Pennsylvania State Den- 
tal Society: 

First District: E. S. Bodle, C. H. Chain, H. 
B. Cressman, L. W. Darlington, F. G. Davis, 
George S. Essig, Robert W. Ewing, H. G. 
Fisher, Louis Kanevsky, M. A. Langsfeld, Sr., 
Jacob Silberstein, J. J. Stetzer, Sr., and A. N. 
Van Dyke. 

Third District: D. A. Evans, C. E. Swep- 
penhiser, T. J. Connelly, Dan B. Williams, O. 
B. Richards, W. E. Kelly, D. S. Gardner, Sr., 
W. H. Fordham, Sr., F. B. MacDonald, and 
W. W. Pealer. 

Fourth District: G. F. DeLong, G. S. Hix- 
son, and V. B. Twiggar. 

Fifth District: F. A. Hoodner, H. E. Tros- 
tel, and H. M. Kirkpatrick. 

Seventh District: C. E. Levan. 

Ninth District: F. B. Davis and J. F. Smith. 

Tenth District: C. O. Booth, William Finn, 
G. P. Gamble, W. B. Glotfelty, C. R. Gris- 
singer, J. St. C. Hipple, R. R. Hutchison, J. 
A. Kaltenbaugh, J. B. Reckers, O. C. Schlag, 
H. S. Smith, W. H. Stroup, Morford Throck- 
morton, W. L. Throckmorton, and Robert 
Zugsmith. 


1950 MEETING 


After considerable discussion it was 
decided by the House of Delegates to 
hold a one-day business session (meeting 
of the House) just prior to the Atlantic 
City meeting of the American Dental 
Association next year. This means that 
there will be no scientific session of the 
State Society, as for example this year, in 
1950. Instead, the sessions of the ADA 
will take the place of the Society sessions. 


BUSINESS OF THE HOUSE 


The House of Delegates held three 
sessions on June 1 and 2. All reports of 
officers and committees were mimeo- 
graphed and bound and presented to each 
delegate. This greatly expedited the 
business to be transacted. 

The personnel of the House Commit- 
tees was as follows: Committee on Cre- 
dentials—Robert Adams, Chairman, A. 
C. Young, and J. L. Porias; Reference 
Committee on Reports of Officers and 
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Standing Committees—Isaac  Sissman, 
Chairman, R. M. Bodycomb, and L, E 
Hess; Committee on President's Ad 
dress—H. C. Metz, Chairman, A. A 
Booth, and C. P. Marbarger; Committee 
on New Business—F. H. Hoeffer, Chair. 
man, E. G. Gilbert, and E. S. Hauber; 
Committee on Scientific Business—H. C. 
Reichard, Chairman, R. W. McEldowney, 
and S. M. Morgart; Committee on Place 
of Meeting—cC. H. Patton, Chairman, J. 
E. Whittaker, and W. Earle Craig. (The 
reports of the Committee on President's 
Address and the Reference Committee 
appear in this issue.) 

The Necrology Report recorded the 
deaths of 98 members of the dental pro- 
fession in Pennsylvania. The House ob- 
served a silent period in memory of these 
deceased dentists. 

Two amendments to the Constitution 
were approved. One had to do with the 
stream-lining of committees, the other 
had to do with annual dues. These amend- 
ments had been offered at the meeting at 
Atlantic City in May, 1948, and members 
of the House were familiar with the 
changes. 

Alfred E. Chadwick, M.D., a Western 
Pennsylvania physician, spoke at one of 
the sessions representing the Medical So- 
ciety of the State of Pennsylvania. He 
stated clearly the reasons the American 
Medical Association was opposed to com- 
pulsory health insurance. Subsequently, 
the House passed a resolution which 
placed the group on record as opposing 
any’ legislation which included among its 
provisions a compulsory type of health 
insurance. (This is printed in this issue.) 

President Oartel is also Lt. Col. Oartel 
assigned to the Army Medical Center, 
Washington, D. C., where he is serving 
as assistant director of the Army Dental 
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School. The following telegram signed 
by Dr. Edward D. Leifer, President of 
the District of Columbia Dental Society, 
indicates the high regard with which Dr. 
Oartel is held in Washington: “Please 
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our congratulations to Colonel 

§. Oartel this evening and our ap- 

ation for his fine cooperation with 

this society on every possible occasion. 

He has been a credit and an outstanding 

sid to the dental profession in the Wash- 

ington area and ranks high in the esteem 
of our members.” 

Reports of committees and committee 
utivities, as presented to the House, will 
be published in the JoURNAL in the Fall 
issues. 





SCIENTIFIC SESSIONS 


An outstanding group of essayists held 
the attention of members at crowded ses- 
sions during the three-day meeting. A 
brief explanation of the papers presented 
follows : 

Marcus H. Burton, Washington, spoke 
on practical aids in oral surgery and 
stressed the importance of a complete 
xfay examination, obtaining a history of 
the patient, utilizing well trained assist- 
ants and having a well equipped office, 
the necessity for consultation, and the 
education of the patient during the pre- 
operative period. 

B. G. Bibby, Rochester, N. Y., ana- 
lyzed the evidence supporting the effec- 
tiveness of various publicized dental 
caties preventives. He considered Vita- 
min K, impregnol, ammonia dentifrices, 
chlorophyll, topical fluorides, and water 
fluorination ; the latter two were discussed 
in detail because Dr. Bibby believes that 
at this time they are the only agents on 
which enough evidence has been offered 
to support claims for caries prevention. 
He also made mention of the techniques 
for using fluorides. 

Levon M. Saghirian, Philadelphia, con- 
sidered the use of electro-surgical gingi- 
voplasty in periodontal disease. He feels 








that the general practitioner with some 
post-graduate training can use this elec- 
tronic method. He stated that the use 
of high frequency currents in the elimi- 
nation of pockets is direct, prompt, and 
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safe to use. Also, that when normal gum 
attachment is established it can be main- 
tained in health by the patient through 
normal function, faithful brushing, con- 
stant home care, and following a diet 
containing the fundamental foods. 

John W. Geller, Indianapolis, covered 
the problem of denture construction from 
both the anatomical and mechanical view- 
points. He reviewed at some length 
the anatomy of the head with particular 
stress on the maxilla and mandible. He 
explained methods for recording the 
proper face length, the positioning of 
the models on the articulator, a descrip- 
tion of some of the better known articu- 
lators, and a brief discussion of immedi- 
ate dentures. 

Edward J. Ryan, Evanston, Ill., dis- 
cussed personality types among dental pa- 
tients and explained how the principles 
of psychosomatic medicine also held true 
in dental practice. He stated that there 
definitely are psychobiologic foundations 
in dentistry. The preliminary article on 
which Dr. Ryan's current paper was based 
was published in the Journal of the ADA, 
July, 1948, and likewise dealt with the 
relation between body types and temper- 
ament. 

S. Charles Brecker, New York, dis- 
cussed the esthetic improvements of mal- 
posed and abnormally spaced teeth by the 
use of porcelain jacket crowns. He 
stressed procedures in porcelain work that 
would improve the appearance of handi- 
capped mouths in adults. He explained 
a new approach in the preparation of 
malaligned teeth to receive porcelain res- 
torations. 

B. F. Sapienza, Birmingham, Ala., 
presented some of the features necessary 
for successful fixed-bridge restorations. 
These included diagnostic procedures and 
treatment planning, indications for 
surgery, the shell crown versus the mod- 
ern fixed bridge, and the part that fric- 
tional resistance plays in modern castings. 
He also discussed the gold crown, the 








full cast crown, and the porcelain veneer 
crown. 

Jules W. Leaf, New York, considered 
the use of precision and semi-precision 
attachments in the construction of partial 
dentures. He demonstrated an improved 
bio-mechanical design at a reduced cost 


of construction which makes it possible 
to bring this type of restoration to more 
patients. Also he emphasized the impor. 
tance of diagnosis and treatment planning, 
(It is hoped that several of these 
pers will be available for publication in 
the JouRNAL during the Fall months.) 


The Pennsylvania Award—1I949 





THIS honor, presented annually by the 
Pennsylvania State Dental Society, was 
awarded posthumously to Milon P. Eaton 
during the 81st Annual Meeting of the 
Society, June 2, 1949, at Pittsburgh. 


Dr. Eaton, who lived and practiced in 
Philadelphia, died February 24, 1949, at 
Beach Haven, New Jersey, at the age of 
49. He was graduated from the Uni- 
versity of Pennsylvania, School of Den- 
tistry, in the class of 1924. 


Dr. Eaton, who became the 76th Pres- 
ident of the Pennsylvania State Dental 
Society in May, 1946, conducted an out- 
standing administration which was 
marked by significant advances in many 


fields of professional endeavor. It was 
under his guidance that legislation plac- 
ing a dental member on the Advisory 
Committee to the Department of Health 
of the Commonwealth was passed. It 
was also through his efforts that a close 
cooperation between the Pennsylvania 
State Dental Society and the State Dental 
Council and Examining Board was ef- 
fected. 


An outstanding worker for organized 
dentistry, Dr. Eaton was a member of 
Delta Sigma Delta fraternity, the Phila- 
delphia County Dental Society, the Penn- 
sylvania State Dental Society, and the 
American Dental Association since he 
was graduated. He held every important 
position in the Philadelphia County Den- 
tal Society and the Pennsylvania State Den- 
tal Society. As the general chairman of a 
Greater Philadelphia Meeting and of sev- 
eral meetings of the Philadelphia County 
Dental Society, he made significant con- 
tributions to dentistry in that area. As 
Trustee from the First District, he served 
as Chairman of the Finance Committee 
for the Board of Trustees; it was during 
this time that he made the first detailed 
analysis of administration disbursements 
of the State Society—a work which still 
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grves as a guide on financial matters. 
Dr. Eaton also represented organized 
dentistry in Pennsylvania on the State 
Emergency Relief Board, the Advisory 
Board to the Department of Public As- 
sistance, as Chairman of the Law Enforce- 
ment Committee, and Chairman of the 
Legislative Committee, a post which he 
occupied at the time of his death. He 
also held membership in the Legislative 
Committee of the American Dental Asso- 
cation. 

The posthumous presentation was made 
by LeRoy M. Ennis, Philadelphia, Trus- 
tee from Pennsylvania to the American 
Dental Association. In presenting the 
Award, Dr. Ennis said: 


“The Committee created by the Con- 
stitution, known as the Committee on 
Annual Award, is composed of the im- 
mediate five past presidents of this As- 
sociation. The oldest president in years 
of service acts as Chairman, and no mem- 
ber of the Committee is eligible for the 
Award. 


“This year one member of the Com- 
mittee has passed away, leaving a Com- 
mittee of four. Your Committee in look- 
ing over those eligible for the honor 
finally selected a man who was outstand- 
ing in his profession, outstanding in his 
service to his district society, and who 
served this society with a dogged de- 
termination which many of us believe 
was a contributing factor to his not being 
with us today. 


“Modesty, honesty, charity, loyalty, and 
determination were the foundations upon 
which he built his life. He never shirked 


a duty, nor forsook a friend, and he had 
fo enemies. And if things are as we be- 
lieve, he is with us here today because 





dentistry and especially the Pennsylvania 
State Dental Society was close to his heart. 

“It is therefore, Mr. President and 
members of the Pennsylvania State Dental 
Society, with the deepest respect and rev- 
erence that your Committee has selected, 
and had created a suitable bronze plaque 
for, Dr. Milon P. Eaton, past-President 
of this Society as the recipient of the 1949 
Pennsylvania Award posthumously. Fur- 
ther, it is our pleasure to have selected 
Dr. Harry A. Mesjian, President of Dr. 
Eaton's district society—the Philadelphia 
County Dental Society—to receive this 
plaque on behalf of Mrs. Susan Eaton, 
and in turn present it to her with our 
love and deep gratitude.” (The Commit- 
tee was composed of Harry A. Willits, 
W. Earle Craig, Herbert K. Cooper, and 
LeRoy M. Ennis, Chairman.) 

Dr. Mesjian responded briefly and ex- 
pressed his deep feeling of appreciation 
in being asked to present the plaque to 
Mrs. Eaton. 

In the obituary of Dr. Eaton, which 
was printed in the April JOURNAL, it was 
stated: ‘The Pennsylvania State Dental 
Society, and American dentistry in gen- 
eral, has lost a capable, enthusiastic work- 
er. Many of the “little” things that 
“Mike” Eaton did for the State Society 
and dentistry in Pennsylvania are known 
only to a few workers for organized 
dentistry in the State. His stimulating 
counsel and his “designs for dentistry” 
will not be forgotten soon.” 





The first Pennsylvania Award was 
given in 1946 to George T. Gregg, 
Pittsburgh; in 1947 to John J. Stetzer, 
Sr., Philadelphia; and in 1948 to R. 
Hamill D. Swing, Philadelphia. 






NEWS FROM THE UNIVERSITIES 





PENNSYLVANIA 


At a meeting of Omicron Kappa Up- 
silon, April 27, the following students 
were inducted into membership: Gordon 
P. Hamilton, David I. Zelson, Jacob G. 
Longenecker, Robert Schwartz, and 
George A. Krikos. Faculty members in- 
ducted were Drs. Clark E. Morrow and 
R. Friedrick. The alumni member was 
Dr. J. J. Stetzer. Dr. E. P. Pendergrass, 
of the faculty of the Medical School, was 
made an honorary member. Dr. Pender- 
grass was the speaker of the occasion and 
related some interesting incidences of his 
experiences in Japan and in the Pacific 
Area that had felt the effects of the atomic 
bomb. 

During late April and May, the follow- 
ing faculty members presented papers or 
gave clinics: Dr. Robert H. Ivy, before 
the Annual Meeting of the Brevard 
County Medical Society (Florida); Dr. 
L. Curtis, at the Postgraduate Institute of 
the Philadelphia County Medical Society ; 
Dr. John J. Berg, to the Lehigh Valley 
Dental Society; Dr. Appleton, at a meet- 
ing sponsored by the Health Division, 
Welfare Council of Lackawanna County 
and the Scranton Dental Society; Drs. 
Appleton and Grossman also participated 
in a panel discussion on caries control 
held by the Dental Society of Chester and 
Delaware Counties; Dr. Ned B. Wil- 
liams was on the program of the New 
Jersey State Dental Society Meeting and 
at the Training Conference for Dental 
Hygienists at State College, Pa.; Dr. Paul 
E. Boyle was appointed resident consult- 
ant for the coming year at the Army In- 
stitute of Pathology; Dr. Grossman spoke 
before the Eighth District Dental Society 


of New York and the Postgraduate Sem- 
inar of the 6th District Dental Society 
at Geisinger Memorial Hospital, Dan- 
ville; Dr. Clark E. Morrow also addressed 
the latter group at Geisinger Memorial 
Hospital; Dr. Ned B. Williams gave a 
paper at the meeting of the Society of 
American Bacteriologists at Cincinnati; 
Dr. L. W. Burket was clinician at a meet- 
ing of the Baltimore Dental Society; Dr. 
Burket, continuing as Professor and 
Chairman of the Department of Oral 
Medicine, has been named Director of 
Postgraduate Courses; Dr. Burket also 
spoke to a group of physicians and den- 
tists at the VA Hospital, Aspinwall, near 
Pittsburgh; Dr. C. P. Egoville lectured 
before the Luzerne County Dental So 
ciety, Wilkes-Barre; the Associate Faculty 
held its annual Spring dinner meeting at 
which Dr. Arthur E. Corby, President of 
the Dental Alumni Society and a Trustee 
of the University was the speaker; of- 
ficers of this group are Jules Kneisel, 
President, Edward Zimmerman, Vice- 
President; and Robert DeRevere, Secre- 
tary. 
The Mid-Atlantic States Seminar on 
Oral Medicine was held at Skytop with 
a full attendance. This is the first of an 
annual series of such conferences. 

The program of the Postgraduate Di- 
vision, 1949-50, is now available and re- 
quests should be addressed to the Director 
of the Postgraduate Division, School of 
Dentistry, University of Pennsylvania, 
Philadelphia 4, Pa. Detailed information 
of the biopsy diagnosis service may be 
obtained from the Department of Oral 
Pathology at the same address. 


PITTSBURGH 


Several hundred applicants for the 
Fall, 1949, freshman class have received 


their final testing and interviewing dut- 
ing a recent two-day period; 96 will be 
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selected to enter the school. The tests 
included manual dexterity, objective vis- 
walization, and general intelligence. 
Twenty-two of the group were sons of 
dentists. 

The Second Annual Conference on 
Dental Health was held at Mellon In- 
stitute on April 28. (The program was 
published in the April JouRNAL.) The 
attendance this year, while not as great 
as in 1948, was still gratifying, being well 
over 300. The discussion questions pre- 
sented at the forum demonstrated clearly 
that both dentists and the public were 
giving much thought to the problem of 
providing more dental care for more of 


annual meeting of the Medical Library 
Association, Galveston, Texas; Dr. R. I. 
Crumpton spoke before the Beaver Valley 
Dental Society; Dr. Robert Roden was 
a clinician before the dentists of Oil City; 
Dr. G. J. Cox lectured at a meeting of 
the Academy of Dentistry; Dr. W. H. 
Archer was an essayist at meetings of the 
Westmoreland Dental Society, the West- 
ern Pennsylvania Society of Oral Surg- 
eons, and before the staff of Tilton Gen- 
eral Hospital, Fort Dix; Dr. Spatz was 
on the program of the W. Va. State 
Dental Society, Wheeling. Several mem- 
bers of the faculty will be in attendance 
at the June meeting of the International 
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the people. The proceedings of the Con- 
ference will be published later by the 
University Press. 


On April 27, nearly 100 friends of the 
late Dr. H. E. Friesell, dean of the 
School for 43 years, attended a dinner 
at which an appropriately inscribed 
bronze plaque was presented to the 
School. The Pittsburgh Section of the 
American College of Dentists sponsored 
the affair and presented the plaque. 

Six additional units and chairs are be- 
ing added to the Clinic, two of the instal- 
lations being left-handed ones. 

Faculty news of recent date include: 
Dean Van Kirk spoke at an organization 
meeting of the United Jewish Fund; Miss 
Alice McCann, Librarian of the Schools 
of Dentistry and Medicine, attended the 


Association for Dental Research, Chicago. 
The First Annual Meeting of the 


Junior American Dental Association was 


held at the School on June 6. The morn- 
ing session was given over to special clin- 
ics by faculty members from all depart- 
ments. The afternoon meeting included 
papers by Drs. T. R. Dutkovic and I. F. 
Miller, the former on “Resumé of Vita- 
mins and Antibiotics,” and the latter on 
“Oral Rehabilitation.” 

Alumni Day was celebrated by a morn- 
ing scientific session followed by the 
annual June luncheon on June 7. Dr. 
W. H. Archer spoke on “Oral Surgery 
for the General Practitioner,” and Dr. 
G. J. Cox spoke on “pre- vs. Post-eruptive 
Fluoride.” The luncheon was held at the 
Hotel Schenley. 

—M. E. NICHOLSON. 


TEMPLE 


The first annual Junior ADA Day was 
held at Temple on May 9. The entire 
program was conceived and conducted by 
the present seniors; through their de- 
termination, ability, and excellent plan- 
ning, the affair proved to be a grand 
success and earned for them the admira- 
tion and recognition of the entire student 
body and faculty. The message of the 
day was to impress on dental students 


the importance of dental meetings and 
to train students for such events. 

The program began promptly at 9 
A.M., was complete in every respect, 
and followed closely the general pattern 
set by local and state society meetings. 
Topic discussions, moderators, special 
demonstrations, and twenty-eight excel- 
lent table clinics all contributed to mak- 
ing this first ADA Day an outstanding 
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one. It was most apparent that much 
time was spent in the planning and prep- 
aration for all the discussions and clinics. 

Following dinner in Mitten Hall Au- 
ditorium, Dr. Harold Hillenbrand, Gen- 
eral Secretary of the ADA, spoke on 
“Problems and Resources of American 
Dentistry.” 

The student body, realizing the educa- 
tional advantages of such programs, has 


decided to make this affair an annual 


event. The faculty wholeheartedly en- 
dorses this decision. 

An attractive mimeographed program 
of this First Annual Scientific Meeting 
of the Junior ADA was prepared by the 
committees and distributed at the meet- 
ing. 

—Z. JOHN GREGORY, 


DENTAL COUNCIL € EXAMINING BOARD 





The Dental Council and Examining 
Board met at Harrisburg on April 3-4, 
1949. In addition to members of the 
Board, Mr. D. E. Crosley, Deputy Su- 
perintendent of Public Instruction; Dr. 
Charles Patton, President-elect of the 
State Society; Dr. Jonathan K. Miller, 
Chairman of the Law Enforcement Com- 
mittee of the State Society; and Mr. Ray 
Cobaugh, Executive Secretary of the State 
Society, were present. 

The Board recorded with sorrow the 
death on February 24 of Dr. M. P. Eaton, 
Philadelphia, who had served for 18 
months as an ex-officio member of the 
Board. 

A motion was made and passed that 
the new rules and regulations relative to 
advertising prices, the use of special 
equipment and facilities, as submitted and 
approved by Mr. Bolla, be adopted. A 
motion was also made and passed that 
the new rules and regulations shall be- 
come effective June 1, 1949. 

The following memorandum relative 
to increases in the dental and dental hy- 
giene examination and renewal fees was 
forwarded to Dr. Haas by Mr. Crosley 
under date of March 25, 1949: 


The Dental Law, Section 4 of the Act of 
May 1, 1933, P. L. 216, P. S. Title 63, Sec- 
tion 123, gives the Department authority to 
fix the fees for examinations and licensure 


for dentists and dental hygienists and for 
annual registrations. 


1. The State Dental Council and Examin- 
ing Board recommends that the annual regis- 
tration fee for dentists and dental hygienists 
be increased from $1.00 to $2.00 and the in- 
crease to become effective for the renewal pe- 
riod beginning April 1, 1950. 

2. That a fee of $10.00 be charged for cer- 
tifying the records of licensed dentists to other 
states, the same to become effective June 1, 
1949. 


3. That the fee for special dental examina- 
tions be $50.00 and for special dental hygiene 
examinations $25.00, the same to become ef- 
fective June 1, 1949. 


4. The fee for dental hygiene examinations 
shall be increased from $10.00 to $20.00— 
$10.00 for Part I and $10.00 for Part II in- 
cluding the clinical examination, the same to 
become effective June 1, 1949. 


We have found that the receipts for the 
State Dental Council and Examining Board 
have not exceeded the expenditures during 
recent years. We, therefore, suggested an in- 
crease in fees. The action of the Dental 
Board is in accord with our suggestion. I, 
therefore, recommend the approval of the above 
increases in fees. 


A memorandum from Dr. Haas, dated 
March 29, 1949, approving the increased 
fees, reads as follows: 


Acknowledging your memorandum of March 
25, 1949, relative to increasing the “Fees for 
Dentists and Dental Hygienists,’ I am approv- 
ing the recommendation by the Board in the 
amounts indicated in your memorandum. 
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Mr. Ray Cobaugh, Executive Secretary 
of the State Society, reported on Senate 
Bill No. 340, which if passed would per- 
mit a dental hygienist to make applica- 
tion of sodium fluoride, as defined by the 
Board, to the exposed surfaces of the 
teeth for the prevention of dental caries. 
(This Bill was approved by the Gov- 
ernor, April 20, 1949.) 

The Secretary read a letter from Mr. 
Shailer Peterson, Secretary of the Coun- 
cil on Dental Education of the American 
Dental Association, relative to accredited 
dental schools and the progress that has 
been made by the provisionally approved 
schools. 

A motion was made and passed that 
the preliminary education requirements 
for licensure to practice dentistry in Penn- 
sylvania be as follows: 


Graduation from an approved Senior High 
School or its equivalent, as determined by the 
Department of Public Instruction, and not less 
than two years or sixty semester hours of ap- 
proved college credits, including six semester 
hours in Biology, six semester hours in Gen- 
eral Chemistry, three semester hours in Organ- 
ic Chemistry, six semester hours in English, 
and six semester hours in Physics, all of which 
shall have been completed prior to entering 
a dental school. All courses in sciences 
must include both class and laboratory instruc- 
tion, 

Dr. Jonathan K. Miller, new Chairman 
of the Law Enforcement Committee of 
the State Society, appeared before the 
Board and was instructed by Mr. Crosley 
and Mr. Innes, Chief of Law Enforce- 
ment, regarding the proper method of 
reporting cases of illegal practitioners. 
The Board requested the Law Enforce- 
ment Division to continue the investiga- 
tion of several laboratory technicians 
and a letter of warning was sent to a 
Practitoner for sending letters through 
the mails which, in the opinion of the 
= was a violation of the Dental 

ct. 


A motion was made and passed that 
the name of Dr. David Schlaifman, 7043 
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Lincoln Drive, Philadelphia, be changed 
on the records to David Alan Slade, he 
having filed with the Board a certified 
copy of a court decree showing this 
change of name, and that a new license 
to practice dentistry in Pennsylvania be 
issued to Dr. Slade upon the return of 
his original license and upon payment 
of the required fee of $10.00. 

A motion was made and passed that 
a duplicate license to practice dentistry 
in Pennsylvania be issued to Dr. Mar- 
garet V. Ledden, Big Horn Clinic, Gray- 
bull, Wyoming, she having filed with the 
Board an affidavit to the effect that her 
original license was destroyed by fire 
while stored in the basement of the Naz- 
arene Church at the above address. 


The Secretary was authorized to com- 
municate with Mr. Shailer Peterson, Sec- 
retary of the Council on Dental Educa- 
tion of the American Dental Association, 
relative to the evaluation and approval 
by that organization of the Canadian 
dental schools. Also requesting data 
relative to the number of states that ac- 
cept graduates from Canadian dental 
schools for licensure. 


The committee appointed to present the 
material to be included in a pamphlet of 
information reported that they hope to 
have the material assembled and in dum- 
my form for approval at the next meet- 
ing of the Board. 


The Secretary reported that Act No. 
132, which granted the Board the priv- 
ilege of issuing licenses without examina- 
tion to residents of Pennsylvania who 
were qualified to take the Board examina- 
tions, but were prevented from doing so 
by enlistment or induction into the 
Armed Forces will expire on December 
31, 1949, with the exception of those 
who are confined to hospitals and cannot 
make application for licensure and ap- 
pear for an interview, in which case the 
Act will remain in effect for a period of 
five years. 





It was properly moved and passed that 
Dr. Stinson be delegated to represent the 
Board at a conference on teaching pro- 
grams for the training of dental hygienists 
which will be held in Chicago, June 30 
and July 1. This conference was called 
by the Secretary of the Council on Dental 
Education and will be attended by the 
deans of the various dental schools, rep- 
resentatives of the hygientists’ associa- 
tions, the schools’ associations, the dental 
examiners’, and the ADA. 

The questions for the dental and dental 


DistrRiIcT News 


hygiene examinations, held in Phil, 
delphia and Pittsburgh, June 20-25, were 
read, corrected, and adopted as the official 
questions of the Board. 


The Board will meet at Harrisburg, 
July 17, 18, 1949. 


Respectfully submitted: 


Waype D. Ketty, D.D.S., Chairman. 
REUBEN E. V. Miter, D.DS., See’y. 
A. J. HEFFERNAN, D.D.S. 

C. S. Harkins, D.D.S. 

Rosert Apams, D.D.S. 

A. M. Stinson, D.D.S. 





FIRST DISTRICT 


Most of the local and component so- 
cieties of the Philadelphia County Dental 
Society brought their annual programs to 
a conclusion as reported in the May 
JouRNAL. Many of the groups held 
golf outings during June. Plans for the 
coming year will be made during the 
Summer months and will be duly reported 
in the next issue of the JOURNAL. 

—MARTIN A. SALAS, Editor. 


SECOND DISTRICT 


The final meeting of the Montgomery- 
Bucks Dental Society was held at Doyles- 
town. The speaker of the evening was 
Dr. James R. Cameron, Temple Uni- 
versity. 


The Annual Outing was held June 15 
at the Doylestown Country Club. The 
program consisted of an afternoon of 
golf followed by a “get-together” dinner. 


THIRD DISTRICT 


The Scranton District Dental Society, 
the Luzerne Society, and the Hazleton 
District Dental Society concluded the ac- 
tivities for the year during April and May. 
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Radio broadcasts have been arranged 
over WSCR and WBRE which will run 
through the Summer months. 

Scranton dentists participated in a 
Health Institute sponsored by the YMCA. 
Considerable publicity attended the pro- 
gram. 

Newly elected officers of the Luzerne 
County Dental Study Club are Daniel 
Gordon, President; Jerome Newman, 
Vice-President; Joseph Marnell, Secre- 
tary; and Herman Gerstein, Treasurer. 

—FRANK W. NASH, Editor. 


FOURTH DISTRICT 


The regular May meeting of the Read- 
ing Dental Society was held at the Wyo- 
missing Club, May 18, and was held 
jointly with the Reading Eye, Ear, Nose 
and Throat Society. “Ocular Manifes- 
tations of Tropical Diseases and Their 
Treatment” was presented by Dr. Benja- 
min F, Souders, Reading; the speaker at 
the dinner was Dr. S. Gordon Castigliano, 
Philadelphia, who spoke on “The Oral 
Cavity—the Physician and the Dentist.” 

The Dental Seminar met May 17 at 
which time Dr. Rhoads, prosthetic depart- 
ment, University of Pennsylvania, con- 
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ducted a forum on partial denture con- 
struction. 

The Schuylkill Dental Society met late 
in April at Pottsville. Dr. John Buchan- 
an, Easton, was the featured speaker. The 
Women’s Auxiliary also met on this date. 
Dr. James A. Morrison, Mount Carmel, 
is president of the Society. 

—GEORGE E. PASKOPOULOS, Editor. 


FIFTH DISTRICT 


The West Shore Country Club, May 
19, was the scene of the annual Ladies 
Night celebration of the Harrisburg 
Dental Society. A dinner and dance fol- 
lowed the afternoon golfing. 

A special meeting of the Harris Dental 
Society, Lancaster, was held May 24 at 
the Lancaster Cleft Palate Clinic, Inc. 
The society members were guests of Drs. 
Cooper, Hallman, Long, and Flowers. 

The new officers of the Harris Dental 
Society are H. B. Minnick, Lititz, Presi- 
dent; S. B. Slotkin, Vice-President; 
Charles Doland, Secretary; and Ray W. 
Frace, Treasurer. (The latter three men 
are from Lancaster.) 

The Dental Picnic was held at Wheat- 
land Park on June 30. 


SIXTH DISTRICT 


The District held a Postgraduate Sem- 
inar, May 4, at the Geisinger Memorial 
Hospital, Danville. Dr. Harold L. Foss, 
Surgeon-in-Chief, welcomed the 200 
members and guests and extended the use 
of the hospital for future meetings. Dr. 
J. S. Oartel, President of the State So- 
ciety, extended greetings from the parent 
group. 

The essayists included Dr. James B. 
Smith, Geisinger Hospital; Dr. Robert 
L. Harding, Harrisburg; Dr. W. G. 
Stainsby, Geisinger Hospital; Dr. Peter 
0. Kwiterovich, Danville; Dr. Clarke E. 








Morrow, University of Pennsylvania; and 
Dr. Louis I. Grossman, University of 
Pennsylvania. 
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The Fall meeting of the District will 
be held early in September at Eagles Mere. 
It will be a two-day meeting. 

The Lycoming Dental Society met May 
23 in Williamsport. A postgraduate 
clinic on inlay technic was featured and 
conducted by Dr. C. J. Ringle. 

—J. E. WHITTAKER, Secretary. 


The officers of the Valley Dental So- 
ciety are Thomas Gallagher, Troy, Presi- 
dent; Stanley Cimmons, Athens, Vice- 
President; and Leo P. Payavis, Sayre, 
Secretary-Treasurer. 

The meeting held at Sayre in April 
was high-lighted by sound movies of 
local anesthesia at the Guthrie Clinic Li- 
brary of the Robert Packer Hospital. 
The Spring meeting was held in conjunc- 
tion with the Bradford County Medical 
Society at Waverly, N. Y. Dr. W. H. 
Archer, University of Pittsburgh, spoke 
on a phase of oral surgery. 

—LEO P. PAYAVIS, Secretary. 


SEVENTH DISTRICT 


The Cambria County Dental Society 
met late in April at Johnstown. The 
speaker was Dr. R. I. Crumpton, Uni- 
versity of Pittsburgh, who gave an illus- 
trated clinic on “Immediate Dentures.” 
Mr. Roland Dunn, of the Johnstown 
Chamber of Commerce, gave a brief re- 
port of a meeting held in Cincinnati, 
April 7, which considered the socializa- 
tion of the health professions. 

—H. M. DUNEGAN, Editor. 


EIGHTH DISTRICT 


The Annual Spring Meeting was held 
at the Kane Country Club, June 16. The 
clinician was Dr. B. Placek, Chicago, 
whose topic was “A New Approach to 
the Procedure for Making Positive Gold 
Inlays." Dr. Placek also presented a 
table clinic. 

Following this morning presentation, 
luncheon was served and the afternoon 
was given over to golf. 


Plans for the Fall meeting were dis- 
cussed and the program will be an- 
nounced in the next JOURNAL. 

—L. ROBERT CUPP, Editor. 


NINTH DISTRICT 


The Ninth District (Old Lake Erie) 
held its 85th Annual Meeting, June 24 
and 25, at the Hotel Conneaut, Conneaut 
Lake Park. 


Dr. Victor L. Steffel, College of Den- 
tistry Ohio State University, spoke on 
“Functional Removable Partial Dentures.” 
Also, five members of the Crown and 
Bridge Section of the Detroit Dental 
Clinic Club presented a symposium on 
“Fixed Restorations of Anterior Teeth 
with Special Stress on Hydrocolloid Im- 
pression Technic.” Table clinics were 
presented. A golf tournament also was 
held. 

—R. J. SAMPLE, Secretary. 


TENTH DISTRICT 


The branch societies of the District 
concluded their scientific meetings in 
May. The event of June was the com- 
bined meeting of the Odontological So- 
ciety and the State Society, held here 
June 1-2-3. Activities during June 
mainly consisted of picnics, outings, and 
golf tournaments. Most of the branches 
held such meetings. 

The last of the post-graduate clinics 
for the year was given by William C 
Murphey, Uniontown, whose subject was 
“The Indirect Inlay, Using Dietrich’s 
Impression Material.” This was held 
May 11. —J. S. FROST, Asst. Secretary. 


(NOTE: All district news was condensed 
considerably for this issue. This was mainly 
because much of the*news was not timely for 
inclusion in this delayed issue and because 
of limited space in this issue. The usual 
manner of presenting district news will be 
resumed with the October JourRNAL.—T. 
McB.) 


ADA CONVENTION-VACATION ITINERARY 


PENNSYLVANIA TO SAN FRANCISCO 
Sunday—October 9 


PENNSYLVANIA RAILROAD 


Lv. North Phila. 


Lv. Altoona 
Lv. Pittsburgh 


SPIE” Soc Sock N pak cutvebmseseuaed 


sina acaleie Sanaa bre <a ww hah ail 9: 19 P.M. 


Monday—October 10 


RMS és nh kesiels Ch aGed vee one’ 
Bt GE, BR raced denen ec ecnaddkente bhat 


Tuesday—October 11 
D. anv R. G. W. RarLrRoaD 


Ar. Colorado Springs, Colo. ...............- 


BS ER a Ee ee 10: 42 A.M. 


Transfer to Broadmoor Hotel where rooms with private bath will be provided. 
AFTERNOON: Choice of motor trip to top of Pike’s Peak or Cheyenne Mountain 
which includes Cheyenne Canyon and the Shrine of the Sun erected to the memory 
of the late Will Rogers. For those who prefer, a sunrise motor trip to Pike's Peak 


will be available. 
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Wednesday—October 12 
Transfer from Broadmoor Hotel to Station. 
D. AND R. G. W. RarLRoap 
TD, FRR tee eee eee es er yee 10: 42 A.M. 
A delightful day of scenic splendor through the Royal Gorge and along the 
Colorado River and Canyon. Special stop will be made at Royal Gorge. 


Thursday—October 13 
Re Tie CO... . . ins» mdse belinmemdanese oie taadin eee 7:30 A.M. 
Headquarters for the day—Hotel Utah. Morninc: Automobile tour of 
the City, Wasatch Drive returning to Mormon Tabernacle in time for Organ recital. 
AFTERNOON: Motor trip of the mills and smelters of Bingham Copper mines, 
thence via Great Sale Lake and Beaches. 
UNION PaciFic RAILROAD 
i MD. . sce cis a eReRO Raw Ob Se eta cape netens See eee ce 11: 30 P.M. 
Cars open for occupancy 9: 30 P. M. 


Friday—October 14 
SOUTHERN PAciFIC RAILROAD 
ns I i. a ng bbe bOe bee ees ac een bade hs vias elas 6: 50 P.M. 
Yellow Cab transfer of passengers and baggage to hotel assigned to you. 
Remain in San Francisco for Convention until October 21. 
Friday—October 21 
SOUTHERN PACIFIC RAILROAD 


ry re Ce. : . «chaning alana & ciel Soleuaaeinied eit ek es & Ae anata ae aes 8:15 A.M. 
A glorious daylight ride along the California coast to Los Angeles. 
RS reser re me nesraet ere Tyee 6: 00 P.M. 


Transfer of passengers and baggage to Biltmore Hotel where rooms with 
private bath will be provided. 
Saturday—October 22 . 
MorNING: Motor tour of the motion picture industry. AFTERNOON: Motor 
tour of Los Angeles, Hollywood, Beverly Hills, Santa Monica, and the Beaches. 
Sunday—October 23 
SANTA FE RAILROAD 
rn i Cee... Linch ocek § bene ates un Lane ee eee aie 1: 30 P.M. 
Transfer of passengers and baggage from Biltmore Hotel 12: 30 P.M. 
Monday—October 24 


Ns I OE MIE oe cgkwkbe dened Sher kpaee Cod ne Me eee 7:30 A.M. 
A complete day of sight-seeing with morning and afternoon motor trip around 
this “World Wonder.” All meals in El Tovar hotel included. 
i AO GP MINN odie ids camncndbaske tunsesee ceceneb rename cnt 8:00 P.M. 


Tuesday—October 25 
SANTA FE RAILROAD 
ENRouTE: Through Arizona, New Mexico, Colorado and Kansas. 


Wednesday—October 26 

PENNSYLVANIA RAILROAD 
NR MURS alos <2 cncga suck Cokes hu ads ene caenaab ous SARA nee eee 3: 45 P.M. 
NR Si Cd ccan chs BREE ea beep eke eb bas 25568 kone cale= hi emne 11:15 P.M. 

Sleepers ready for occupancy 9: 30 P.M. 

Thursday—October 27 
ROCCE OL OE LEE CIEE ES 8: 50 A. M. 
PC a cae cs bua ee ARE BSR be a ahh te Pee CRE Us one hae mane e ade 11:27 A.M. 
EE: x .., S0RS cca cde e eens SU KR a be weke SEN MEE ALA Re Ose Len Cee 1:52 P.M. 
RET ee eee eR eT nn SE .. 3:54 P.M. 
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Cost of the Tour 


Twoin Two in Three in 
Compartment Drawing Room Drawing Room 
From (Each) (Each) (Each) 
EEE Ci hCG t Edie wardens eases $380 $414 $369 
ES srctace 2:54 nk tn: G40 o o-oo bane 370 403 362 
EEE dclptida ie adnate Cakiec+ocamls 343 373 336 


Tour Price Includes: 

First Class rail transportation from point joining the tour over route specified in the itinerary, 

Pullman accommodations as selected in First Class air-conditioned Standard sleeping cars. 

U. S. Federal taxes and other taxes as levied in other States. 

Hotel accommodations on the basis of two persons sharing a twin-bedded room and bath. 

Complete motor sight-seeing program as mentioned in itinerary. 

All transfers of passengers and baggage between stations and hotels—except transfer from 
your hotel to station at close of Convention in San Francisco. 

Meals only as specified, namely: Broadmoor Hotel in Colorado Springs and El Tovar Hotel 
at Grand Canyon. 

Tour Price Does Not Include: 

Meals entfSute and at hotels except where specified, namely: Broadmoor Hotel, Colorado 
Springs and El Tovar Hotel, Grand Canyon. 

Items of a personal nature, such as tips to Pullman Car porters, waiters, hotel servants, 
laundry or beverages not usually served with meals. 


FOR RESERVATIONS 
Call on or address—Ray Cobaugh, Executive Secretary 
Pennsylvania State Dental Society 
217 State Street, Harrisburg, Pa.—Phone 3-7655 
Responsibility 
The Pennsylvania State Dental Society acts only in the capacity of Agent for the passenger 
in all matters pertaining to the travel embodied in the itinerary, and as such holds itself free of 


responsibility for any delay, loss or accident occasioned by fault or negligence of any person or 
company entrusted with such service or from whatever cause. 


e 
ees DEATHS gee 


BEARSTLER, Oren J., Pottsville; Phila- sylvania College of Dental Surgery, 1884; 


delphia Dental College, 1902; died February 4. 


BOYER, Francis P., Allentown; died Jan- 
uary 24, aged 28. 
BREED, Ernest M., Warren; School of 


Dentistry, University of Pittsburgh, 1918; died 
March 30. 

CASTO, Theodore D., Philadelphia; Phila- 
delphia Dental College, 1895; director of the 
children’s dental clinic Temple University; 
former professor of roentgenology and pedo- 
dontology at Temple University; author of 
many articles and books on roentgenology and 
children’s dentistry; member of the board of 
trustees of the Philadelphia Mouth Hygiene 
Association; died May 17, aged 79. 

CHANDLER, R. R., Wilkes-Barre; School 
of Dentistry, University of Pennsylvania, 1913; 
died October 26. 

CLOUD, Virgil R., Genesee; died January 
18. 


CUPIT, George W., Philadelphia; Penn- 


died January 2, aged 88. 

DAVIS, Isaac E., Reading; died March 16, 
aged 53. 

DONOHOE, Thomas F., Jr., Philadelphia; 
died April 2, aged 48. 

GORDON, Frank L., Pittsburgh; died Feb- 
ruary 7, aged 47. 

JAFFE, Sidney, Philadelphia; Temple Uni- 
versity, School of Dentistry, 1928; staff of 
Mt. Sinai Hospital; captain in Dental Corps, 
World War II; secretary of the Eastern Chap- 
ter of the Philadelphia Dental Society; died 
June 6, aged 43. 

KRAMER, Arthur Raymond, Uniontown; 
41 years a practitioner; died May 4, aged 68. 

LAWYER, G. Gould, Philadelphia; Med- 
ical-Chirurgical Colle a Philadelphia, 1899; 
died January 30, a 

NORRIS, J. Frank, Philadelphia: died Jan- 
uary 8, aged 78. 

STAMM, Charles P., Lancaster; Phila- 
delphia Dental College, 1891; died January 31. 
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THE New Books 


ORAL ANATOMY. By Harry Sicher, M.D., 
Professor of Anatomy and Histology, Loyola 
University School of Dentistry, Chicago Col- 
lege of Dental Surgery. 529 pages, 310 text 
illustrations with 24 in color. Price $15.00. 
St. Louis, The C. V. Mosby Co., 1949. 

This is not just another anatomy book—a 
Gray or a Cunningham. Rather, Dr. Sicher 
has designed an anatomy text dealing with 
the structures of the head and neck which 
will appeal and be of value to both the gen- 
eral practitioner and the specialist in dentistry. 

The author states in his preface that the 
chief purpose of the book is one of correla- 
tion; the attempts to bridge the gap between 
theory and practice and to prove that anatomic 
understanding facilitates clinical work. The 
two parts of the book—descriptive anatomy 
and applied anatomy—appear to fulfill the 
author's main aim. 

Part One—descriptive anatomy—considers 
the skull, temporo-mandibular articulation, 
the muscles, viscera, blood vessels, lymphatic 
system, and nerves of the head and neck. 
Part Two—regional and applied anatomy— 
consists of the palpability of the facial skele- 
ton, the structure and relations of the alveolar 
processes, the anatomy of local anesthesia, 
arterial hemorrhages and ligation of arteries, 
propagation of dental infections, tracheotomy 
and laryngotomy, temporomandibular articula- 
tion, and the edentulous mouth. The illustra- 
tions for these chapters are well selected and 
point up visually the salient descriptions in the 
text 


To many of us dentists the course in anatomy 
was a theoretical subject, and the knowledge 
acquired therein was partially forgotten or in- 
adequately retained by the time clinical learning 

the paramount aim of the undergradu- 
ate training. This Oral Anatomy focuses at- 
tention on the clinical application of the ana- 
tomic learning. It should be of great use to 
the orthodontist, prosthodontist, exodontist 
and oral surgeon, as well as to the progressive 
al practitioner. The book will provide 
‘ora “brushing up” on the anatomic structures 
of the head and neck, and also serve as a handy 
reference text when the occasion (as it so 
often does) arises in both the general and the 
specialized practice. 





The book is based on a German text written 
in collaboration with Dr. Sicher’s teacher, Dr. 
Julius Tandler, who for almost 30 years made 
the Department of Anatomy, Vienna Uni- 
versity, a center for the study of applied an- 


atomy. —T. McB. 


HOW TO BECOME A DOCTOR. By 
George R. Moon, A.B., M.A., Examiner and 
Recorder, University of Illinois Colleges of 
Medicine, Dentistry, and Pharmacy. 131 
pages, illustrated. Price $2.00. Philadelphia, 
The Blakiston Company, 1949. 


This book is, as its sub-title indicates, a 
“complete guide” to the study of medicine, 
dentistry, pharmacy, veterinarian medicine, oc- 
cupational therapy, chiropody and foot surgery, 
optometry, hospital administration, medical il- 
lustration, and the sciences. 


The author, Mr. Moon, is well qualified to 
repare such a guide. For 20 years he has 
foo associated with medical, dental, and 
pharmaceutical education as a registrar, a mem- 
ber of admissions committees, and a participant 
at meetings of national groups dealing with 
the problems of admission. Dr. A. C. Ivy, 
vice-president of the University of Illinois, 
states in the foreword that it is probable “that 
no one person in the world has met more 
students seeking advice regarding entrance to 
schools of medicine, dentistry, and pharmacy 
{than Mr. Moon}.” 


The book is written to aid the high school 
and pre-professional students in planning their 
training, and evaluating or improving their 
chances for entry into a professional school. It 
considers requirements for admission, selection 
of a school, application for admission, the 
interview, how admissions committees oper- 
ate, and the success, failure, and special prob- 
lems of the professional student. 


Dentists will find the book of value as a 
gift to that high school patient who has shown 
interest in the profession and who is consider- 
ing becoming a dentist. Also, admissions com- 
mittees in dental schools might find several 
items of particular interest in solving their 
many problems. —T. McB. 


CLASSIFIED 
(For rates, write Business Manager, 217 State St., Harrisburg, Pa.) 


WANTED—Dental resident for institution 
neat Philadelphia. State age, experience, and 
teferences in first letter. Elwyn Training School, 
Elwyn, Delaware County, Pa., c/o E. A. Whit- 
ney, M.D., Superintendent. 


FOR SALE—Established practice of thirty 
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years, Wilkes-Barre. For further information, 
write Box 107, 217 State Street, Harrisburg. 


FOR SALE—Dental practice, modernly 
equipped, operating fully; also home; Chester 
County. Write Box 108, 217 State Street, 
Harrisburg, Pa. 
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